. FLORIDA DEPARTMENT OF STATE
CORPORATION Saridra B Martham
ANNUAL REPORT Secretary of Stale
1996 & DIVISION OF CORPORATIONS
1. Corpcration Name ( )
THE COFFEE BEANERY, LTD. CORPORATION | |
P T g R T “ “ I " l l | I l I
3429 PIERSON PL PO BOX 310348
FLUSHING M! 48433 FLINT Mi 4853t
us us :
3. Date tncorporated or Qualiied | 3a. Date of Last Report
07/27/1992 04/20/1895
2. Ponepal Plane of Business 2a. Mailng Acidiross ’ 4. Fel Number Applied For
21] 7 o e 38-2118126 Mot Apphoabic
Suile, Apt #, ete Sui , etc. . i iti
Suile, At . ot | sute Apt. &, etc B. Certilicate of Status Desired O 58'75 Adc!monal
Lzz] - N 2717 Fee Required
- Gy & Stale | Cityé State 6. Election Campaign Financing 35_00 May Be
231 23[ Trust Fund Contribution Addad 1o Fees
I it _ Country | op Country 8. This corporation has liabwity for intangible tax under s 199,032,
24 25] |29 30 Florida Statutes 0 ves BNo
T 8. Name and Address of Current Fegistered Agant _ 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORAT’ON SYSTEM 82| Street Address (P.0O. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Code
[ 43, Poimrnt 16 the provisions of Soctons 6070500 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of charking its registered office
on registered agent, or both, in 1he State of Florida. Such change was authonzed by the corgration's beard of directors | hereby accept the appointment as registered agent. | am
famiiar with, and accepl 1he obligabong of, Socton BO7 0500, Flosida Statutes,
SIGRATUIRE . R o L . _ e _
S ot typed o prinde e az af cpgpe e i AR A gA ekl o (MOITE Fleg sterad Agent signatie reugursd whon resnstatogh DATE
12, o OFFIGE RS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T DP [] DELETE YU THLE [} Crange [ Aadition
s SHAW, JOANNE 12 NAME
SIRKE" ADURESS G-3429 PIERSON PLACE 19 STREET ADDRESS
aestan  FLUSHING M - 140 51-2P .
LT DvsS [} DELETE 2 1 TILE ) Change [ Addition
(R SHAW, JULIUS 22 NAME
SILEARDRESS G-3429 PIERSON PLACE 23 STRIFT ADDRESS
cwsrge | FLUSHINGMY . fostoesiw
THF D |~ 4 3 4TLE O Change  [] Addition
Kk MUHLEMAN, JANET 32 NAME
St 1 ALK 55 100 BLOOMFIELD HILLS PKWY 33 STREET ADCRESS
IR BLOOMFIELD HILLS MI I XTI
s VPD ] DELETE 411 3 Crange [ Addiion
s SHAW, RICHARD C 42 NaME
SIHLI | ADIOAESS G-3429 PIERSON PL 43 STHEF ADDRESS
IR CFLUSHING Mt 240ITY-S1-7P
L D [ DELETE 5 1TME [ Change [ Addition
[ SHAW, KEVIN 57 NANT
SN 1 ADTRE S G-3429 PIERSON PL 53 STREET ADDRESS
Clv-1 720 FLUSHING MI_ A _J saciy-sr-ae
(INE: D [ DELETE 6 1 TILE (3 Change  [) Addition
FishdL SHAW, KURT 62 NAMI
SUFLLT ADDRFSS -3420 PIERSON PL B3 STRELT ADDRESS
Ly SEJE WFLUSHING M!_w i L 64 C(0Y-51-2P
14. 1'do hereby certify that the informiation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the: informabion indicated on this annual repart or supplemental annual report is 1rue and accurate end that my signature shall have the same legal eflect as i made under
oattr; that | am an oficer or director of the cops dtion or the recei r trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 0f y on an attachmeal with an address.
SIGNATURE: e [-2996 [9/0)7 23- (020
- ATURE AND TYPED OR PRINTED’NASME OF SIGNING OFFICER OR DIRECTOR Comm ey T Daw b T Sajtira Pro 0
b . o

FILE NOW: FIL

PROFIT

ING FEE AFTER MAY 1 1S $225.00

- et e

CR2E034 (12/95)




