FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

[
1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soctetary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MB973 (3)

BOCA RATCN FL 3343

BOCA RATON FL 33433-3447

BIZARRE BAZAAR, INC
IOGAA WA RRRU M
7040 BERACASA WAY 7040 BERACASA WAY
BAY B BAY &

Date Incorporated or Qualifisd

22

22]

3. 3a, Date of Last Report
2. Principal Place of Business -2a. Mailing Address 4, FEI Number Applied For
21 [26] 650047526 [ Not Applicable
Suite, Apl #, elc, Suite, Apt. #, elc.
uite, Apt 4, el wie. Ap §. Certificate of Status Desired ] $8.76 additona!

;I !

Fee Raquired

City & State

City & State
26]

8. Eleciion Campaign Financing $500 May Be
Trust Fund Contribution Added to Fees

Zip

Country Zip Country

8. This corporation has liability for itangible fax under s. 199.032,

qﬂ ;5_| a —3—6] Florida Statutes [ ves No
g. Name and Address of Current Reglstered Agent 4. Name and Address of New Registerad Adent
COBETTI, CATHY 81) Name
7040 BERACASA WAY 82| Straet Address (P.O. Box Number is Not Accaptable)
DEL MAR SHOPPING VILLAGE
BOCA RATON FL 33433 83

84 City

B85 l Zip Code

FL

11, Pursuant 16 the provisions of Sociions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for tha purpose of changing its registered
offico or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGMATURE _ . .
Signatre, typud or prnted Pame ol regesiered agent and ithy # applicable {MOTE: Registerad Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE PTD | BEEGE 1AL [Jtmange [ Addition &
HAME COBETT), CATHY 12 NAME §
sert aposess | CfO 7040 BERACASA WAY, BAY 8 13 STHEET ADORESS o
Gy S1 7P BOCA RATON FL 33433 14 CITY-ST- 2P &
IRIIK; 1TSD T oECETE 24 TMLE [ Crange ™ L Additon | O
NAME DITONNGO, MARYANNE 2.2 NAME
swesraconess | Of0 7040 BERACASA WAY, BAY § 2.3 SIEET ADDRESS
OTY-S1. 2P BOCA RATON FL 33433 2. 4CITY-51-2P
IR [T oRiETE 31TME [ Change LT Additon
NARE I 3.2 NAME
STREF ATORLSS 3.3 $TREET ADDRESS
IV -5T- 7F 34 CITY-§T-2P
TMEE R LT pelete 417TITtE [JChange L] Addilion
HAME 4 2NAME
STREET ATCHESS 4.3 STREET ADDAESS
Cily- SI- 2 4401 §1-20
TME [ oeiETe 51TILE [T crange [ Addition
WA 5.2 NAME
STRE | ADORESS 5.3 STREET ADDRESS
CTY- 5T B ‘ 5.4 CITY- §1-21P
me | [ beCeTE 61 TITLE [ JChange L] Addition
NAME 62 NAME
STREET ASDAESS 63 STREEY ADDRESS
Ciy- 51 21 64 COY-5T-2IP

information indicated on this ann
b am an ofhcer or dyecior of thy
appears in Block 12 or Blgok 13

(7,

SIGNATURE: / ’

14, | 0o hereby cerlily thal the information supplied with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certily that the
al reporl or supplemental annuat report is true and accurate and that my signature shall have tha same legal effect as it made under cath: that
drporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name !

222 237@/4/ o -Lre "

hangad, or on an attachment with an address.

OF 51N

.

Date Daytima Phone #



