FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- BEANY'S OF BOCA, INC.

K92845

(2)

Principal Place of Business

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

IAEVEAERBRTR AW GETRRA AT

27]

128 NORTHEAST 2ND STREET 126 NORTHEAST 2ND STREET
BOCGA RATON FL 33432 BOCA RATON FL 334323908
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
06/05/1989 05/01/1996
2, Principat Place of Business 2a. Mailing Address 4. FEINumber Appiied For
2] "\ QOL.O CARCLE 650152414 Not Applicable
Sulte. At #. ete. Sulle, Apt 4. ele. 5, Cerlificate of Stalus Desired O $8.75 Additonal

Fee Required

S B

Cty & State Cily & State . 6. Election Campaign Financing $5.00 may Bo
. E[ P‘)Qﬁﬁ B KION C L, Trust Fund Contribution Added to Fees ]
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;S—I 2;] 3 5‘& ’5 \ 30] LBA Florida Statutes Yes mo
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TONINI, DORIS J. B1} Neme
: 7 POLO GIRCLE 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 ]
83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sechons 607.0

r 502 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
effice o registered agent. of bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | heroby accopt the appointment s registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0005, Florida Statutes.

appears in Block 12 {r 3 if changed, or on an altach

0D

N

ntormation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as 1l made under oath; thal
am an officer or dirggtor of the corporation or the receiver or trusice empowered fo execulo this report as required by Chapter 607, Florida Statutes; and that my name

jth an address.

\mn ~ Ul o

SIGNATURE S e - - —_ -
Slgnatura, typed of punted name of regusle:vd agant and e If applicanle TNOTE FHegistored Agont signature fequited when reinstating) DAL

12, OFFICERS AND D!RE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TITLE FT ] DeLeTE 1.3 TTLE [ change T Addilion &

NAME TONINI, DORIS J. 12 HaE %

sreevaooress | 7 POLO CIRCLE 12 STREET ATIDRESS g

CITY-§1-2° B0OCA RATON FL 1400Y-51-7p &

THLE CJooere 21 THLE [ JChange ] Addition O

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

OiTY-81-7p ) 2.4 CIY-S1-2ip

TITLE T2 DiLETE 31TILE [T Chenge [ Addition |

KAME 3.2 NAML

STREET ADDRESS 33 STREE | ADDRESS

CiTY-5T-21P 3.4,01Y-81- 71

mLE [ peceTe 4170LE [0 change (] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-81-7IP A44C1Y-81-21P ]

TME I oeuete 517TMLE [Jchange 1 Addilion

NAME 52 NAME

STREEY ADDRESS 53 SIRCET ADDRESS

CITY-81-2IP 54 CITY-ST-2IP 1

TITLE [T oeLete 61 TITLE [ Change "7 Addition

NAME 62 NAML

STREET ADDRESS 6.3 STROET ADDRESS

CITY-81-2IP GACITY-S1- 2P

14, | do hersby cerlify thal the information supplied wilh this filing dees not qualify lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the




