FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: ’ May 13, 1999 8:00 am

"PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham Secretaqr of State
ANNUAL By ORT Secretary of Stata 05-13-1999 90023 008 ***150.00
1 998 / DIVISION OF CCRPORATIONS

DOCUMENT # koz2845 Vo&

1. Corporation Name

BEANY'S COF BOCA, INC.

Principal Place of Busingss Mailing Address
271 VIA ROSADA 271 VIA ROSADA
BOCA RATON, FLORIDA BOCA RATON, FL DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
33432 33432 050196
2. Principal Place of Business 2a. Mailing Address 4. FElf Number Applied For
§|271I VIA ROSADA m271 VIA ROSADA 65-0152414 F—W
Suite, Apt. #, etc. Suite, Apt, #, elc. 5. Certificate of Status Desired [ $8.75 Additional
EE] E| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
5 ECCA RATON FL 55 BOCA RATON FL Trust Fund Contribution 0 Adided 10 Foos
zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] 33432 |75 USA 29] 33432 EEI UsSA Personal Property Tax due June 30 @ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TONIN, DORIS J. B1| Name

82| Street Address {P.O. Box Number is Not Acceptable}

7 POLO CIRCLE 83

BOCA RATON, FLORIDA 33431 84| Ciy - FL

11. Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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
appeintment as registered agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85] Zip Code

SIGNATURE
Signalure, lyped or printed name of registered ageni and tile if applicable {NOTE: Registered Agent signaiure required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE PRESTDENT [] oELETE 11TITLE (] change [ ] Addition g -
NAME DORIS J. TONINI 1 2NAME g =
sTrReeT aoDress| 7 POLO CIRCLE 1.3 STREET ADDRESS 3

CITY - $T- ZIR BOCA RATON FL 33431 14CTY-ST-ZP a

TITLE (] oeere 21 TITLE [] change [] Addition g

NAME 2.2 NAME O _
STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T- ZIP 24 CITY - ST-ZIP -
TITLE [] ceieTe 31TITLE ] change (] aaditon

NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS _
OITY - ST ZIP 340TY-ST-2P B
TITLE (1 oewere 4TTITLE ] change [} adaition

NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS

CITY -8T-ZIF 44CITY-ST-2ZP B
TITLE [] oELeTE 5.1 TITLE [] change (] Addition =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cTY-sT. 2P 5A4CITY - 8T-ZP

TITLE [] oeLeTe 6.1 TITLE [] change ] addtion

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T 2P 6.4 CITY - ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 12 or Block 13 if changed. or on an attachment with an address,
1

SIGNATURE:MD 04/30/99 561-361-0086
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




