FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
" PROFIT s,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham F I LE D

CORPORATION
ANNUAL REPORT Secrotary of Stale
DIVISION OF CORPORATIONS Mar 1 4 1 996 800 am

1996 kS
L S Secretary of State
(6)

DOGUMENT # L83773
NS L AR

1. Gorporation Name

BOCA JAVA, INC.

" Funcipal Place of Business Mailing Adclress

194 TOWNE CENTER 300 NW-THRH-ET
BOCA RATON FL %3432-2601 TAMARASFL399
us
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
06/18/1990 05/01/1885
2. Priopal Fiace of Business “2a. Maiing Adcress g 4. FEI Number Applied For
L w000 VW [ AL 650100145 Nal Appiicable
Suiler, Apt. ¥, Btc Sutte, Apl. #. elc, 5. Gertifato of Status Desired 0 $8.75 Additional
m é f:.e Fee Requirad
_ Ciy&State 6. Election Gampaign Financing $5.00 may Be
e @EQM &1 F L . Trust Fund Contrioution O Addad to Faes
: | Country L Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25| % 3337 [w Fiorida Statutes Yes [INo
e " 5. Name and Address of Current ‘Reglstered Agent _ 10. Name and Address o Naw Reglstered Agent
81| Name
MANSFIELD. GARY N g 82| Street Address (P.O. Box Number is Not Acceptable)
SLONNTIISE /000 M /L il
TAMARAG-39924—~ S 1@ o 83
. -~
[’30 Con Eam; F—L . 33V3 84| Ciy FL 85| Zip Gode
11, EaE e the provisans of Sealions BO7 0575 and 6071508, Flarica Stalutes, fhe above-nanied corporalon submits this statement for the purpase of changing its registered office

ar

aistored agent, or both, in the State of flarida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
iz witn, a7 accept the obligations of, Seclion 607.0505,

lorida Stalutes.

CR2E034 (12/95)

SIGNATURE. L . . S . e —
Syt U oo biad nan g o rageletsod dgent aned bieod ap pileiati MOTE Regstered Agent sgnatune rsuined when re nstatngh DATE
(2. OFFRGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
RIS o WWDP.__ T/ [ DeLETE 1.1 HILF [H'Change [ Addition
HakE MANSIELD, MURIEL 1.2 NAME .
s ancress | BOO0-NWTOTH-ST 13 STREET ADDRESS. | /) o D0 /'i’Lﬂ—U-e Sty f"e. ﬂ‘@
Chesl TAMARAG-FL - _ 120 -S1-2P j}&a EQ-IUM, FL 33 (!32/
Conr | DV T o 0O DELETE 2 1TITLE []f‘ﬁhange: ] Aadition
HenE MANSIELD, LAWRENCE 2 2HAME
smianciess | SG0GENWTOTH-ST 23 STREET ADORESS
B TAMARAE-FL 240TY-51-2P samd Qs a bﬁlﬁg -
e DS T oiee 3 4TILE CtTnange [ Addtion
A MANSIELD, STEPHEN 32 NAME
et anouss | -BOOG-NAWTOTHST 33 SIREFT ADDAESS
(v &7 TAMARAC FL 34C7Y-51-2F 5CIN as a.bﬂ v P
Thwe DT - ) o [J DELETE 4.1 TTLE WChange [ Addition
haNE MANSIELD, GARY 42 A
craer anoness | SOO0TEWCTOTHST 4.3 STAFET AUDRESS
| st zp TAMARAC L™ B 44 CITY-S1-2 _5QIM qs a E@ ue
1L [ DELETE 5 1TIRLE [T} Change  [] Addition
fr 52 NAME
GTHEE] RLOKESS &3 STREET ADDRESS
avst e | . 54CAY-ST-IP
NeE [7] DELETE § 1 TILE [ Change  [] Addition
NAldi £ 2 NAME
SHRLLT ADDRESS 6 % STREFT ADORESS
Gy ST-20 /_\ / / 7 £ 4 CIIY - 51-2IP

Iion supplied wit this filng j#, voluntarily furnished and doas net qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
on this annuglrepart of fopplemental annual report is frue and accurate ang that my signature shall have the same legal effoct as if made under
drtn or Y ofeiver or trustea empawered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name

14. 1do hereby certify thatfing infar
cerlify that the informgl:on inchg
cath, that | any an ofif2

e Gormarron i




