FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State F’ L E D

DIVISION OF CORPORATIONS 97 HAY I 2
DOCUMENT # K88462 (2) s

1. Corporation Name S Rt'
UNIQUE RESTAURANT OF BOCA, INC. T AL‘*L A Afg SY O sm

T

Principal Place of Business Mailing Address
4% E PALMETTO PARK 450 E PALMETTO PARK #110
10 Ho
BOCA RATON FL 33432 BOCA RATON FL 33432-5065
Us us 3. Date Ingotporated of Qualified | 8a. Date of Last Reporl
I | 05/16/1989 05/01/1906
2. Prncipal Place of Businoss 2a. Mailing Address ) 4, FEl Number Applied For
21l 26] 650133321 TNot Applcabia
Soite. Apt #, elc. Suite, Apt. #, atc. " ) $8.75 additional
?31 S "2?1 5, Certificate of Status Desired 0l Foe Required
City 8 State City & State 6. Elgction Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution 0 Added to Fees
_dp | Country &ip Country 8. This corporation has liability forﬁy‘gible tax under &. 199,032,
24' N 251 E] 30 Florida Statutes Yes [JNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MAX, DENNIS 81| Name ‘
490 E PALMETTO PARK BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 110
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuani to he provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the pur of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 haraby atcept the appoiniment as registered
agent. | arn familiar with, and accem the: obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Elumlum_ typed o0 prcled ramte of registered agent and ttle  gpplicable {NOTE: Reg-stared Agart signature required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP ] DELETE 1ATITE [Tohane (] Addition
NAME MAX, DENNIS 12 NAME
sieer anvaess | 4201 N QCEAN BLVD #C209 1.3 STREET ADDRESS SO 1 1743 an——1
oL BOCA RATON FL . A ?_—m[n](?--ﬂ:!b
CTy-S1- 2 14 CTY-51-21P 05/12/3
i D5 [T DELETE 2ATME FAERGGL. T LRPE - A
NAME MAX, PATTI 22 HAME
st ancaess | 4201 N OGEAN BLVD #C208 23 STREET ADDRESS
CTY-S1-F BOCA RATON FL 2.4 CITY- §T- ZIP
TILF DT C1oRE 31TILE [Tchange LT Addition
NAM LEVINE, BURTON 32 NAME
stace aooness | 6539 RACQUET CLUB DR 33 STREET ABORESS
CilY-S1- 2 LAUDERHILL F 34. CITY-ST-2PP
L DvP TJ DELETE 41TE [ Change L] Addition
KAME RAPOPORT, BURTON 4.2 NAME
s anceess | 5540 COACH HOUSE CIR 43 STREET ADDRESS
| covsioe | BOCA RATON FL 44 CITY- 51 2P
1L [J pEEie 51TNLE ‘ [Tchange T Addition
NAME 52 NAME /\
STHEE| ATIDRESS 53 STREET ADORESS \Q\
oS | 54 CITY-§T-2P oA
Mo T DeLETE 61TME \ : \U&Changa T Addition
NN 62 NAME
STHTET ADDRISS 63 STREET ADDAESS %
CHY-SI-2F B4CIY-ST-2F -

14. | do herchy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartity that the
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rusles e wered 10 exacute this report as required by Chapter 607, Fiorida Statutegs; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi address

SIGNATURE: il b *Q[“&[ﬂ ' __
ICER OR DIRECTOR Caytma Priona #

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING

CR2E034 (9/96)



