FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT T,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
)5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Gggggg

1, Corporation Narg

JOURDAN'S OF BOCA RATON, INC.

(2)

Principal Place of Business

5620 NORTH FEDERAL HWY.
SUMTE A
BOCA RATON FL 334874006

Mailing Address

5620 NORTH FEDERAL HWY.
SUITE A
BOGA RATON FL 33467-4006

FILED

Apr 07 1997 8:00am

Secretary of State

SRR MR N

3a. Date of Last Report

02/21/1896

3. Date Incorporated or Qualified

03/14/1863

":E."Fr'nri&';'}'éii' Place of Busness 2a. Mailing Addrass 4, FE! Number Applied For
1 26] 59-2320990 Not Applicable
suile, Apl. #, eto Suite, Apl. #, ete. i
[‘ P 5. Certificate of Status Desired 0O $8.75 addtional
22| 7] Fea Requirad
| City & State 8, Etaction Campaign Financing $5.00 May Be
_2ﬂ o ;] Trust Fund Contribution Added 1o Fees
| e | Counlry L Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
3:1]7777‘ o ,?E] 29] E Florida Statutes Cves Tne
- . Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Nam
SIMON, BARBARA ame
5620 N FED HWY SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 5
84| City 85| Zip Code

FL

11, Parsuant to e provisions of Sechions 6070502 and 607,1508, Florida Statutes, 1he above-named corporation submits this slatemant fof the purpose of changing its 1egstered
ofl.er o regiskered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agenl (am farmilias wilh, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE S U
Stpature yped or pened namee of registered agenl and Lt il apphcable (NOTE: Regislerad Agenl signalura required when reinstating) DATE
K OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T°7 DELETE 11 TME L] Change  {_T Addition
HAME SIMON, BARBARA 1.2 NAME
siert anoness | 5820 N FED HWY SUITE A 1.3 STREET ADDRESS
erv-s1-20 | BOCA RATON FL 33467 1401Y-§T-7P
nE ] DELETE 21TNLE 0 change [T Addition
NAME 2.2 NAME
STREFT ANDRESS 2.3 STREET ADDRESS
bony-s1-an : 2. 4CHTY-ST-2IP
TR [J DELETE 31 TLE ] Change ] Addition
NASAE 3.2 NAME
STREE! ATIRESS: 3.3 STREET ADDRESS
CIlY-$1-2P 34.GITY-ST-2IP
AP BT 417ME Ll Crange ] Adaiion
NAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
| cwy-stae b 4.4 CITY-5T-2IP
[J peLete 51TTLE Tl cnange [T Addition
NAkE 5.2 NAME
STRETY ADDRESS 5.3 STREET ADDRESS
Cy-§7- 71 5.4 CITY-ST-7IP
TLE [T oeLete 6.1 TITLE T crange [T Addition
NAE 6.2 NAME
SIPEET ADDHESS 6.3 STREET ADDRESS
CIY-57- 2 o 5.4 CITY-§T-2IF
14. | do hereby certily that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears n Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE . snam;éémﬁ:; sm&néiﬁslig—'ﬁ&\‘& '3 s L 1‘ 1f)aJE

FFICER CHR DIREGTOR

infonmatior indicaled on this annual repart o supplemental annuwal repart s true and accurate and that my signature shalt have the same legal effect as f made under oath; that
am an officer or girector of the corporation or the receiver or irustee empowered o execute this reporl as required by Chapter 607, Florida Statutes. and that my name

58,

a1 (56994~ 436y

Craytime Frione ¥

CR2E034 (9/96)



