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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT it FLOHIE:. nl:i:A:Th‘:il\:hC:; STATE Apr 29 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secrotary of State

1998 X ‘_ : DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # K92845 (2)
BEANY'S OF BOCA, INC.

T

Principal Piace of Business Mailing Address

126 NORTHEAST 2ND STREET 7 POLO CIR
BOCA RATON FL 33432 BOCA RATON FL 33831
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1969

2. Principal Place of Business, 2a. Mailing Address 4, FEI Number Applied For
21] ai& ﬂ;& E%QS&&X 26| X F\ \F\CA Ro«ac&ra._ 650152414 Not Applicable
2]

Sulte, Apt. #, etc. Suite, Apt. #, etc. i
i P E. Certificate of Status Desired | $8.75 Acitionei
Fee Requlred

27]
lly & Stale 8. Election Campaign Financing $5.00 May Be
1 4&9#?‘.#@_,@3 H %be\ FL‘% Trust Fund Contribution O Added to Fees
Z

Country P Country 8. This corporation owes or has paid the current year Intangible
L —~ . e X
R L 5] B"‘\"‘f )& ;l U_)(’}‘ Personal Property Taxdus June 30. [ ves [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
TONINI, DORIS J. 81| Name
7 POLO CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Siatules, the above-namad corporation submits this statement for the purpase of changing ils registered
office or segistered agent, or both, in the State of flonida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

.
S U R,

e e g e i, %

SIGNATURE . [
Slgnature, Iypod or pantad narma o registeed agenl and o f appk cabilo N {NOTE Registerad Agent signalure fequirtd when reinstaling) DATE
12, OFF ICEfS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 11TILE (7 Change [T Addition
HAME TONINI, DORIS J. 1.2 NAME
smeetaporess | 7 POLO CIRCLE 1.3 STREET ADDRESS
CY-ST-2p BOCA RATON FL LACITY-5T-2IP
me [T GeLeTe 21TILE [Jchange -] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Ciy.§1-21P a . 2.4 CITY-§1-71P
TITLE [T oeLeTE 3.9 TITLE ~ [Tchange  [_] Acdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-§1-2# 3.4.CITY-51-2IP
TLE 2] petere 41 1ILE 1 Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-$T- 21P 4.4 CITY-5T-2IP
TLE [T oELeTE 5.1 TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54 CITY-§7- 2P
s [ oeLere 6.1 T1LE “[JCrange T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY- ST-20 - 64 5iTY-81-21P
14. | hereby cerlify thal the iflermation supplied with this iling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver of lruslee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 131 an an attachment with an addrgss.
AN A - \'-k I N {\ VA N ."_\_.-.lr-\f\ o L4 \Q'Qg =i % e O




