FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT G R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # N17095

1. Corporation Name

BUSINESS INC. OF BOCA RATON

(3)

AR

¢/o

Principal Piace of Business

ROASTED BEAN

21202 ST. ANDREWS BLVD.
BOCA RATON FL 8000t 333 3-243S

Mailing Address

G/0 ROASTED BEAN
HX2 ST. ANDREWS BLVD.
BOCA RATON FL 334332435

3, Date Incorporated or Qualified | 3a, Date of Last Repon

10/02/1986 08/20/1996
2. Principal Piace of Business 2¢. Mailing Address 4, FEI Number Applied For

|21] 26 59-2722683 | Not Appliceble

Guite, Apt ¥, otc Suits, APt ¥, ele. : . $8.76 Additional
2] 7] 5. Certificate of Status Desired [ ot Foquired

City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
[2;:;' 28 Trust Fund Contribution [ Added to Fees

2ip Courtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
28] 3AIKIR s 2 [30] Florida Statutes Clves B No

9. Name and Address of Current Registersd Agent

10. Name and Address of New Regisierad Agent

o

81| Name

office or registered agent, or both, in the State of

BARBIERI, FRANK A 82| Gtroet Address (P.O. Box Number is Nol Ascoplabie)
7000 W PALMETTO PARK RD
SUITE 109 &
BOCA RATON FL 33433 % Giy FL #5] Zip Code
11. Pursuant to tha pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant lor the purpose'odf changing its reglstered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

agent. | am familiar with, and accept the oblgations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signature, typad o prnted Aame of regislered agant and tite I applicable (NQTE: Regisiared Ageni signaiure required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12 g
TLE $H~ [ DeCETE 111mE TD ‘ W Crange [ Adsition | g5
NAME MANUS, BARBARA 12 NAME

SIREET ADDRESS | O-NWC-ERFHAVE. 13smeeraooess [BBOO N, TMLTARY “TRAw. @ \So E
GiTY-§7-2p BOCARATON-FE00404 14 CITY-5T-2P :\'s. o Rtoes €L TPUBY

TiE VP BRI DELETE 217ME Change Adddion
NAME PRELAK, LES . . 22 NAME GREEMBERG , EVQENE

smeer ooress | 490 E PALMETTO PARK RD 23S AOES | BReo W. GLAGES Reap ®A3

GITY -5 -2F BOCA RATON FL 33432 2acme-srze [Bweh Retend Fu BINR? -

e SD RIDEETE 3TTIMLE VPO T [ Change R Agdifon |
NAME ARTINIAN, ROBERT 32 WAWE CorEn , Pl Ald

staeer aporess | CAO PNC MORTGAGE I3SREETADDRESS | \QBOW SEACLEF CieclLE

oTY-st-op W. PALM BCH. FL semv-srze | Boca Revow FL BBINAS

e D B DeLETE 4TME ) I Change B Addition
NAME ALEXANDER, DORYLEE 4.2 NAME WAGEY, wane ‘

smeetanoeess | /O ONE CAMINO REAL 13STREETADDRESS | 2B AT S TATE e 7 *23\

CHY-SI-21P BOCA RATON FL 33431 wey-s-2r | Peco “RAT v L A3INER

TLE D LI DELETE 51TME D~ At L) Changs 1§ Addition
NAME PRELAK, AARON 52 NAME O'VEW. , Vou\

stree aooRess | 22763 STATE RD. 7 SIS AOIESS | \\a |y € wewPoRT CEnTER DRWNE

orvseze | BOCA RATON FL 33428 sacny-stze | PREREELD BeEacw FL B3IwNg,

TITCE T DELETE 61TMLE D) T.J Crange Addition
NAVE 5.2 NAME ﬂﬂﬁo » P‘fe Lk éa '-"

STREET ADDRESS 6.3 STREET ADDRESS | R P27 3 EALa} 2 T

CiNY-§T-21F 8.4 DITY-5T-2iP Co CAA- ’Rﬂj\ﬁm i a L. 3‘3‘4’98

information indicated on this annual report or sug

NIRRT

plament
e roceiyr

I am an officer or director ol the cgrporation or
appears in Biock 12 or Block tﬁ@nged. or ph an att

SIGNATURE: ¥

14, | da hoiéby cerlily that the information supplied with this Tiling Goes not qually Tof the exemplion ctated In Section 118.07(3)(), Fiorida Stattes. | further certity mal he
nual repott is trug and accurate and that my signature shall have the same legal effect ss f mada under oath; that
ered to execute this report a5 required by Chapter 817, Florida Statutes; and that my name

addrass.

L L BATCUIRED

SIGNATURE AAVTVPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

¥ /Da )‘z‘,/ 7 (SedD33B-T030

Daytime Phone # 0042070



