FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STAT
CORPORATION (W% ot . tactrom Jan 29 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 'e-o' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Koosés (6)

1. Corporation Name

BON APPETIT OF TEMPLE KOL AMI, INC.

MW S

Principal Place ol Business Mailing Address
8200 PETERS RD. 8200 PETERS RD.
PLANTATION FL 32324 ) PLANTATION FL 33324
. DO NOT WRITE iN THIS SPACE
' 3. Date Incorporated or Qualified
11/03/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0089914 Not Applicable
Suite, Apt. #, 6lc, Suile, Apt. #, etc. i
P P 8. Cerlificate of Status Desired O $8'75 Additional
22 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added lo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currengyear Inlangible
;] El 2—9] E Personal Properly Tax due June 30, B8 1 No
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agant
OSHINSKY, LEONARD B1| Name
1150 E HW BEAGH BLVD‘ A B2| Street Address (P.D. Box Number is Nol Acceptable)
HALLANDALE FL 33009

B3

B4| City a5
FL

Zip Code

11, Pursuant 10 the provisions of Soctions 647.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0605, Flarida Statules.

SIGNATURE L

Signalute, lypod o printed name of tegisterad aijr“ and 16 F apuhcabic {NOTE Rogisterad Agant signalure required when renstaling) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ORIETE 11 TTEE [ crange [ Addition
NAME BOUER, PETER 12 NAMIE

sreeTavoress | 4308 MADISON ST. 13 STREET ALDRESS

CITY-5T-2IP HOL‘-YWOOD FL 14 CITY-ST-2IP

TITLE 1] [J DELETE 211ME [Jchange [ Addition
NAME BOUER, ELLEN 27 NAME

street aooress | 4308 MADISON STREET 2.5 STREET ADDRESS

CITY-ST-2IP HOU-YWOOD F'. 2 4 CITY-ST- 2P

TILE T DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADORESS

ITY-ST- 2P 34 GITY- 51-2P

TITLE [T OELETE 4ITILE [T crange L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OHTY-5T-21P 4.4 CI1Y-51-2IP

TLE ] DELETE 51TIME [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDHESS

OITY-5T-2P 5.4 CITY - $T-21P

TILE [ oFcefe £.1TITLE [T cnange [ Addition
HAME 6.2 NAME

STREET ADDAESS .3 STREFT ADDRESS

CITY-ST-2P I £ 4CITY-51-2P

14. | hareby cerlify thal the information supplied with this hiing does net qualify for the examplion staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual roport is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the coerporalion of the receiver or trustee empoawsred Lo execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or g attachmont with an addhess.
N e g5y -4 22-
P Y R - gl A ey Bl £ DR i 1 =19 .90 1% » |




