FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAIL REPORT

1999

FLORIDA DE1’ARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

1. Corpo-ation

DOCUMENT # PG7000087367

Name

BOCA CAFE & DELI, INC.

Principal lace

1621 PRIVROSE LANE
WELLINGTON FL 33414

of Business Mailing Address

1621 PRIMROSE LANE
WELLINGTON FL 33414

\

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 031 ***150.00

DR TAR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/08/1897
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 2300 Giades A d. [26] 654)783281 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
) P 7 5. Certi cate of Status Desired O $8.75 Add_monal
E‘ {0 ;.._ E ;l _ o _ . _ . Fee R quired
City & State City & State 6. Elect on Campaign Financing O $5.00 Mmay Be
;a—l E 0 < O Rq‘h; n_, F L_ E‘ Trust Fund Contribution Added to Fees
Zip Chuntry Zip Country 8. This 2orporafion owes the current year Intangible
;ﬂ 33931 @ El m Persunal Property Tax. O ves Wo
9. Name and Acdress of Current Registerad Agent 10. Name and Address of New Registe -ed Agent
81| Name
ROTMEN, SAM
1621 PH'MHOSE LANE 82! Street /uddress (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 a3
84| City IFL 85| Zip Sode

SIGNATURE

11. Pursuant to the provisions of $ections 607.05('2 and 607.1508, Florida Sta utes, the above-named corporation subnuts this statement for the purpos:: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was. authorized by the corporation's board of directors. | hereby accept the appointment as re gistered
agent. | am familiar with, and ::ccept the oblige tions of, Section 607.0505, f'lorida Statutes.

Slgnature, typed or pnnted -ame of registered age 1t and titie If applicable

(NC TE: Regislared Agent signature re uired when remstatin}

DATE

12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1.4 TIMLE [OcChange [ Addition
NAME ROTMEN, SAM 12 NAME
streeracorzss] 1621 PRIMROSE LANE 14 STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 14CTY-ST- 2P
TITLE VsSD [] DELETE 21 TTLE [dChange [} Addition
NAME ROTMEN, SUSAN 22 NAME
streeTappiess| 1621 PRIMROSE LANE 23 STREET ADDRESS

_CTY ST 2P WELLINGTON F1.33414___ I P ACTY-ST. 2P =) = - — —
THLE [ DELETE 31TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITV-$T-2P $4,CITY-5T-2P
me [ DELETE 41TME [ Change [ Addition
NAME 4 2NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST 2P
TITLE [ DELETE 5.4 7MLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME 3 DELETE 6.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | heredy cerlify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.L7(3)(i), Florida Statutes. § further certify that the i formation
indica:ed on this annual report or supplementa annual report is trug and ac:urate and that my signature shall have tne same legal effect as if made under oath; that am an

officet or director of the corpor ition or the receiver or trustee ematleras
Block 12 or Block 13 if pha@f‘m“oﬂ\an attachme

ML , At
SlGNJ\TURE:% C %‘_‘J ! ’4* .
SIGNE! 0 TYPED OF: PRINTED NAME OF SIGNING OFFIC 2R OR DIREGTOR

C WA AddrDe s2aut

ke empowered

tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appe¢:ars in

6/ - 4Y7- 9279

[///a?{ / 79
7 VAT

Daytime Phone #

0368767

ROV Y

CR2E034 (11/98) _

R



