FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000026243 04-18-2008 90027 008 ***150.00
1. ‘Enmy Name
BOCA BAR & GRILL, INC.
Principal Place of Business Mailing Address q U Uirl41iJd
6299 N. FEDERAL HWY. 6299 N. FEDERAL HWY. : ‘
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ; '
PSS o7 S e AR O YR ARVEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEi Number Applied For
65-0741342 Nat Appficable
Zp Country 2 Country 5. Certilicate of Stalus Desired [ Eeee'zg lﬁ:’:‘;""’“a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ROGALNY, TED

6299 N FEDERAL 1HWY Street Address (P.0O. Box Number is Not Acceplable)

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. . Signature, typed o printed name ol registerad ageni and utle f applicabie (NOTE: Registereg Agent signature requied when reinslaling} DATE
'FIL‘E- &lell FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fees

“10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE O change [ Addilion
HAME ROGALNY, TED JR. NAME

STREET ADDRESS | 6298 N. FEDERAL HWY. STREET ADDRESS

CITY-St-21P BOCA RATON, FL 33487 cIry-S§1-2IP

TITLE [ petete TITLE [ Change [ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iF CIFY-ST-ZIP

e [} petete THLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZiP

TITLE O Delete TITHE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-2IF

THLE O peigte TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP City-St1-2IP

TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIrY-§1-2P

42. | hereby certily that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atiachment with an address, with alt other ike empowered.

oy fzoyp/n/,& r. &y-To¢ Sl 78 1y

G OFFICER OR DIREGYDR Devtime Phone #

SIGNATURE:

SIGNATURE AND TYP




