2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # L84346 Apr 25,2008 08:00 AM
1. Enly Nermo Secretary of State
BEVERLY HILLS BOWL, INC,
Principal Place of Business Mailing Acdress
3330 N. LECANTO HWY., P.O. BOX 640428
BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34464-0428
2. Pringipal Place of Businass - No P.C. Box # 3. Mailling Adarass

Suite, Apt #, et Suile. Apt #, eic. 15t MOORE CR2EQ34 (10/07)

Citv & State City & State - 4. FE! Number Applied For

59-3068240 Net Apglicable
In Cauntry Zp Country ) . $8.75 Additional
5. Certficale of Status Desired ] Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

FRANITZA, PATRICIA

3162 ROLLING OAKS Sueet Address {(P.G. Box Number 1s Not Acteptatle)

BEVERLY HILLS FL 34465

City FL Zip Code

B. The above named artly submits this statemant for the purpese of changing 1ts registerad office ar registered agent, or eotn. in the State of Florida. | am famifiar with, and accest
the ebligations of reyistered agent.

SIGMATURE

Sgnatre, typed o pmted 1anw A regralemed agert avl Ll e 1 aopl casia, (GTE Registraeg Agerl sgnaluce requred wier roinztabe gl DATE

9. Eiection Campaign Financing $5.00 May Be

= ’
gAi}g;‘iMaﬂ Trust Fund Contribution.  [] Added te Fees

e S I

10. 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O verete TnE [ Change (] Aadition
NAME FRANITZ A, PATRICIA NAME

STREET ADDRESS (PO BOX 260 STREET ABDRESS

Ciry-57-2ip LECANTO FL 34460 CITY-57-2I0

TITLE VPT [ Detete TITLE, [JChange [} Addition
NAME KUCHARSKI, JUDITH HANE

STREFT ADDRESS | PO BOX 640965 STAFE? ADDAESS

oITy-31-21P BEVERLY HILLS FL 34464 CITY-§7-2IP

|t 3 paete TNE [T Change (] Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cire-s1-21P CITY-5T- 7P

e [ peiete TITLE [} Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

oy -S1-28 CITY- 57 2P

THLE O pe'aie L [ Change [ Addition
HAME NEME

STREET ADORLSS SIREET ADDRESS

CITY-ST-2IP CITY-§1-2Ip

HILE O peigte TILE O cnange (] Aachtion
NEME HAkAE

STREET ADDRESS STREET ADIMESS

ITY-ST- 2P CIFY-5T. 2P

12. ! hareby certity that the informaticn supplied vaih this filing does net qualify for the exametons comained in Secton 119, Florida Statutes. | furtner certly that the intormation
indicated on this report or supplermental repart is true and accurate ana thal my signature shall have 1he same legal effect as if made undar oath. that | am an offcer or airector
of the corporauon or the receiver or trusiee empowerad (e execute this report ae required by Chapier 807. Florida Statutes: and that iy narre appears in Block 12 or Biock 11
if changea, or on an attachment wilh an address, with ail other like empowered.

SIGNATURENZA7#/ 0/ F- 1720 53 o2 ijé‘_ 4328 392 -27-/9e0

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Do Dytaie Pa na




