ANNUAL REPORT (AH)

DOCUMENT # K00556
1. Entity Namea FILED
BON APPETIT OF TEMPLE KOL AMI, INC. .
Feb 22, 2007 08:00 AM
Secretary of State

Principa! Place of Businoss Mailing Address
8200 PETERS RD. 8200 PETERS RD.
A R “llllml“ Ilmll‘l’ |“|| lml |H“‘|“ M“l‘l“ |.|" III“ Ill“ll' “ ’Il‘
2. Principai Piace of Business - No P.O. Box # 3, Maiiing Addross

Suile, Apl. #, elc. Suile, Api. #, olc. 1st MOORE CR2E034 (1 01’05)

Cily & Slale Cily & Slalo 4. FE{ Number ] | |Applied For

65-0089914 E Nol Applicabla
Zip Counlry Z Country 5. Ceriilicale of Status Desired a gi‘gesq.ﬁ?:;im'
6. Name and Addrass of Current Registered Agent 7. Name and Adaress of New Reglstered Agent

Name

OSHINSKY, LEONARD

1150 E HALLANDALE BEACH BLVD. A Straet Address (P.O. Box Number is Not Accoplable)

HALLANDALE FL 33009

City FL | Zip Code

8. The above namod entily submits this statement for the purpose of changing its registered office or registared agont. or koth, in the Stato of Florida. | am familiar with, and accopl
the obligaiions of regisiored agent.

SIGNATURE
Sgnalure, lyped o prinled name of registered agant and tife - applicable, {NOTE- Ragsiared Agenl signalure raquirad when renstaling) DATE
FILE NOWII! FEE IS $150.00 ' 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Oeiots UNE [] Change [T Addition
NAME. BOUER, PETER NAME.
SIRTT ADDRESs | 4308 MADISON ST. STRILT ADDRLSS Un0o00s43432
ov-si-7p | HOLLYWOOD FL ci-s1-9 03/02/737-50002-002 150, 00
fiLe D 7 Cefete mr [J change [ Addilion
NAME BOUER, ELLEN NAME
SHEET ADDRESS | 4308 MADISON STREET STRFET ADDRESS
GHY - S1-21P HOLLYWOCOD FL CHTY-S3- 2IP
TME {1 oelere e [ change [ Additan
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21k cIry-sI-7P
TIRE 3 Oetere e [JChange [ Adddlion
HAME NAMt
STREE ! ADDRESS SIRLET ADDRESS
CITY-81-21P CITY-SI-2IP
Tie ] Defete e [J change [ Addition
NAME NAME
STREET ADDRFSS SIRKET ADDRESS
CITY-S1-2IP CITY-$T-21F
1E . Defete e [ change [ Addition
NAME NAML
STRELT ADDRESS SIRETT ADDRESS
CIFY-ST 1P CITY-ST-71P

12. | hereby certity that the information suppliod with this fing does not qualify for the exomptions contained 1n Seclion 119, Florida Slaluios | further cerlify thal the information
indicated on this report or supplemontal reporl is true and accurato and that my signalure shall have the same legal effect as il mado under oath; that | am an officor or director

of the corporation or tho receivor or trusteo ampowered to execula this reporl as required by Chapter 07, Flenda Slatutes: and thal my name appears in Blogk 10 or Block 114
if changed, or on an attaghment with an address, with alt other ke empowered.

SIGNATURE: Peder Loue- /4’/32:; ﬁm«—«_— qsqYN2 326 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytme Phane ¥




