FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

| DOCUMENT # P01000045264 035-02-2005 90745 001 ***476.25

1. Entity Name

HEALTHY BITES GRILL OF BOCA, INC.

Principa! Place of Business Mailing Address
2300 ST. ANDREWS BLVD. 2300 ST. ANDREWS BLVD. 8 6 0 l 4 4 1 3
BOCA RATON, FL 33433 SUITE 260

BOCA RATON, FL 33433

el v Whllsloors Bivel [ 11161 W hlisbos Bivd
Y-t ;“g g’“ . ete. 04272005  ChgP CR2E034 (10/03)
City & Statg City & State 4. FEf Number Applied For
Pec fheld Beach FL | Deeded Bepcin FL 65-1108697 Not Apgicable
Zibpa W2 Cauntry 32,i; auz Country 5. Certificate of Status Desired fi-;gqm:’:‘““ﬂ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen}

Name
D'ALONZO, MARCO _
1761 W. HILLSBORQ AVE., STE 203 Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL [ Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyned or printed name of registered agent and title if applicable {NCTE: Ragisterag Agent signatura required when rainstating) DATE
FILE NOWIl FEE IS $150.00 4. Election Campalgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE V1D [ Delete TITLE ] Change [ Addilion
NAME D'ALONZO, MARCO NAME
STREET ADDRESS | 1761 W. HILLSBORO BLVD. 5, #203 STREET ADBRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY-51- 2P
nie PSD [ Delete me [ Change [ Addition
NAME BAKER, DOUGLAS NAME
STREET ADDRESS | 1761 W. HILLSBORO BLVD. S, #203 STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
TITLE 7 Detete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2IP
TmE [ pelete me ST T T T T T T M Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE 1 Deiete TME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-51-21 EITY-51-7IP
TIRLE 7 Delete TIME I change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-ST-7P i GITY-ST-ZIP

12. | hereby certify that the infor supplied with this filing-dBes Nt qualify for the exemiption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repor or sGppjémental report is trug,arid accuwite and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the,rEceiybror rustee empoye Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8logk 10 or Block 11 if
changed, or on an allafhm,

wilh an address, Witk

ratbotfier liKe @mpowered,
' éeﬁ <27 .48  S4Y STes500

ns
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Date Daytirna Phone @

7/ /



