2005 FOR PROFIT CORPORATION
.* __ANNUAL REPORT (AR) | FILED

DOCUMENT # Koos56 ST Jan 31, 2005 08:00 AM
1. Enuy Name ' LT i Secretary of State
BON APPETIT OF TEMPLE KOL AM|, INC.
Prinzipai Place of Business _‘: o o M_;Iing Addrass ]
8200 PETERS RD. ) 8200 PETERS RD.
PLANTATION FL 33324 ] PLANTATION FL 33324

Sutte, Apt. #, elc T - Suite, Anl #, elc. 15t MOORE CR2E034 (10/04)

City & State o= - City & State 4. FEI Number Applied Far

__ , 65-0088914 Nat Applicable
Zo Country - ap Country 5. Cartificate of Status ﬁesiged | $8.75 additional
Fee Required
6. Name and ﬁddf?s of Currynﬁ?gigtered Agent 7. Name and Address of New Ragistered Agent

Name

?Fs%%sﬂtgﬁgﬁfg BEACH BLVD. A Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009 =

City ) FL Pﬁp Code

8. The abave named entity silbmits this $tatement for the purpose of changing Tis registered office or registered agant, or both, in the Stats of Florida | arm famiiiar with, and accept
the obligations of registered agent. p—

SIGNATURE — — _
Sgnatue, ypad of prnfed name of TegnsteTad agent and tls f epplicabla (NOTT Magistared Agant sigrafure aquired when rensiating] - T DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trus! Fund Contribution. [} Added to Fees

Make Check Payable to Flarida Depariment of State
0. = 7 DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
i PD S s ) Josiets mr [Jchange [ Adaitlon
vt BOUER, PETER Ay OO0 4552
STR {1 A0DRESS | 4308 MADISON ST. SIREF1 ADDRESS 01/31/05-80013-011 150,00
CiY.ST-21P HCOLLYWOOD FL CITY .51 2
e D ~ T " peicte nnr [JGharge ] Addition
NAME BOUER, ELLEN NANE
SIREETADDRESS | 4308 MADISON STREET T8tk | ADDRESS
Gy ST-2P HOLLYWOOD FL CTY-S1-2IF
101LE o - T Deieta i o Edchange [ Addifion
NAME NAMF
SIRLET ADDRESS SIRLET ADDRESS
CiY-ST-21P . LIY-51-20P
nie T T D psiste - § e [ Change [ Addilion
NAME HatE
SIRFET ARDRTSS STRIET ADDRESS
Y-S AP CUTY-ST- 2P
g ) T - O pelete s ' Clcharge [ Addition
NAME NAME
SIRELT ADDRESS 1K+ [ ADDRESS
CIY-57.70p CY-ST- 2
Tine T 7 pelete nnE Olchange [ Adtion
NANE NAME
STREET ADDRESS KT T ADDRESS
CilY.51.2p CIY-ST-2IF

12, | hereby certjttz that the information suprlied with this filing dees not qualify for the exemption stated in Section 119.07{2)(1), Florida Statuies. | further certify that the information
indicated on s report of supplemenial repottis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpuration of the receiver or trustee empowered to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol ke GMPOW

SIGNATURE: Reler Rouer |~17-05 gs4 42 3ag |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Nae Daytrms Prong 4

(f YE




