——

__FILE NOW: FILING FEE AFTER MAY 115 §225.00

r— PROFH T FLORITA DEPARTMENT OF STATE
CORPORATlON Sandra B Marthan
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name (9)
BOBOS' INC.

S
Principal Place of Business

ELI BOBO ELI BOBO
1431 EAST BROADWAY 1431 EAST BROADWAY
TAMPA FL 33605 TAMPA FL 33605 —

3 Toatg Tnoormoraied o Cualled | 38, Date of Last Roport _

/LA 04/17/1985

[ —— R . [ T — S
2. Principal Place of Business . Mai'ng Address 4. FLI Number Applied For
;ﬂ I L1 B o o o 59@972 1& - Not Applcable

——

Suite, ApL. ¥, e1C K i
uite, Ap) = 5. Certdicale of Status Desred ) $8.75 Addlmonal
o B Fee Required
Cry & State 6. Electon Gampagn Financing $500 May Be
;ﬂ Trust Fund Gontribution Added to Fees

7 TCoiny
24 25

5 Niama and Address of Current Aegistered Agent

8. This corporaton has iabiity for intangible tax under s 199.032,
Frarida Statutes yos [IMNo

~'70. Name and Address of New Registered Agent

BOBO.EU : S
1431 E BROADWAY
TAMPA FL 33605

Zip Code 7

11. Pursuant to tha pr cions o Sections BO7.0502 ‘i-EE?-itﬁ)‘{@E'SﬁEflm‘ the a‘ho-?aﬁn;r’ma_zzorpo'rznﬁéﬁiﬂ-mnt;:h_if..state-ﬂgm for the purpose of changing its registored office
or registerag agent, o batih, in the State of Floridde Such change was authonzed by the corpordteey's board of direcions | hereby azcent the appaintment as registered agent | am
familiar with, and accept the obligations of Soction 637.0500, Florida Statutes

SIGNATURE _ - -
L b o R o S o
12 13. TIONSCHANGE S TO OF FICERS AND DIRE o
K 1 T N i RV WO §
NAME 17 NaME §
STHEET AUDRESS 19 STHEET AIDRESS o
oy 51 2F TAMPAFL o Reons L S &
TILE (4] ] DELELE 2 1TNE [ Crange L) Adotion |
NAME BOBO,SAM 72 HoME
staecraporess | 58 RIVIERA DR. 23 STRTED AIRESS
CiTy - S1-21P TAMPA FL [ h :Ejﬂl_rgiﬂ'_ A ]
[ T [ LELETE 31NLE [ Change  [J Additan
NAME BOBO,SAM 12NN
srueer rooress | 58 RIVIERA DR 13 SIHERT ADDAESS
T 1 Y — R ey I S RETTON
TTLE [ RELFIE 4 NILF [J Charge [ Addilion
NAME 4 2NAME
STREET ADDRESS 43 SIREF] ADDKE 53
Lemesrae L e T Csonvstoe |
TIvLE 7 OFLETE s 1TIE [ Crange [ Addtien
NANE § 7 MAML
SIAEET ADDRESS 53 SIMEET AT
Lomeseae | | sacheesTEY —
TiTLE [T oeLETE £ 1HILE ’> [ Chawge ) Addton
NAME £ 7 NAME
STREE! ADIDRESS 67 STREET ALORESS
ciry ‘S,LZ‘LA,L__.W,,.__._ I [ — TR IO L E— e
§4. 1 do nereby certify that the informat A i filng is volortacly furshed and dors not quany for the exemplon stated in Section 119.07(3)k) Florida Stahates | further
certily that the information indhicated N5 arenl repart sgsupplements annual repor s tue and aciarale and that my s gnature shall have the same legal effect as if made under
opath; that ! am an officer or dvect e corporation of W receiver or trustee empowered to exgcute s repon as requited by Chapter 6Q7, Flonda Statutes: and that my nani
appears in Biock 12 or Block 13/ need, or on an at, Chrnent witn an address

SIGNATURE: . °




