FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # K88462

1. Corporation Name

UNIQUE RESTAURANT OF BOCA, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

VRN AAGEAN Sk

Principal Place of Business

430 £ PALMETTO PARK
1o

Malling Address

430 E PALMETTO PARK #110
110

BOCA RATON FL 33432

A RA FL 33432
S(S'.)C RATON FL Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1989 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650133321 Not Appiicable
Suite. Apt. #, elc. Sulte, Apl. #, elc. 5. Certificate of Stalus Desired [g{ $8.75 Adaitional

Eﬂ E] Fee Required

| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added to Fees
pals) Country Zip Country 8. This corporation has liablity for intangibie tax under 5 199.032,
[24] [25] [29] 30} Florida Stalutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name

MAX, DENNIS 82| Streot Adaress (P.0. Box Number 1s Nol Acceptabie)

490 E PALMETTO PARK BLVD

SUITE 110 B3

BOCA RATON FL 33432 84| Gity FL le Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ .. e e

Sigraters, Iyped o printed name of regstered agent Bnd tLe | apoicamie (NOTE' Registered Agent signalure required when rainslafing: DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op [C] DELETE 1.1 TITLE : [ Change  [0) Addition
NAME MAX, DENNIS 1.2 NAME
seer aooeess | 4201 N OCEAN BLVD #C209 13 STREET ADDRESS
CIIY-S1-2IP BOCA RATON FL 140Y-51-2
HIEE DS [J OELETE 2 1TIILE [ Change [ Addition
KAME MAX, PATTI 22 NAME
smeeranoress | 4201 N OCEAN BLVD #C209 23 STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 24 CITY-ST- 2
TITLE DT [7] DELETE 3 1TILE [0 Change [ Additian
HiME 1EVINE, BURTON 32 NAME
sireer aooess | 6539 RACQUET CLUB DR 33. STREET ACDRESS
OITY-57-2P LAUDERHILL FL 34CITY-5T-2IP
TILE DVP (7] DELETE 4 1TITLE [ Change  [] Additian
NAME RAPOPORT, BURTON 52 NAME
sreer anoress | 5540 COACH HOUSE CIR 43 STREET ADORESS
CTY-5T-2F BOCA RATON FL 44 CITY-ST-2IP
1ILE 7] DELETE 5 10LE [ Change  [] Addition
NEME 52 NAME
STREE? ATIDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2IP
THLE [ DELETE 6. 1TIMLE [ Change ] Addition
NAME 6.2 NAME
STRIFT ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 6.4 CITY-51- 2P

SIGNATURE:

o deglae

Date:

14. | do hereby certity that the information supplied with this filing is voluntarily furnished andg does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

YA

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_4o1-24z-00]

CR2E034 (12/95)



