| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
DOCUMENT # P02000113455 | ecretary of State
1. Entity Name j ¥ 04-10-2003 90107 022 ***150.00
_THE BON APPETIT CAFE,,IT}I_“C.

AV BSYBOM0

Principal Place of Business Mailing Address
7012 CHESAPEAKE CIR 7012 CHESAPEAKE CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address ) ”“U“I m Il“l “ll“lm ||l“||||“\m "“l“m Ilm l“‘“l“ ‘“l
& U S Al fors—Rede o B AME - |
%Ap" #, elc. - Suite, Apt. #,etc. “—WJMK?—IEFE‘IF‘MAKING‘-CHANGESM__,
City & State City & State 4. FEI Number Applied For
%mrﬁ( % C)S ~05 4 O 5_8 g Not Applicable
Zi . Countr, Zip Country - ) 8.75 Additional ;
%'g lFé 3 U ‘S . A 5. Certificate of Status Desired O gee Requirec; iona i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZOUGGARI, NOUREDDINE
7012 CHESAPEAKE CIR
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

~,

SIGNATURE . -
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Ragisterag Agent signalure required when reinstating) DATE
T e FILENOW T REE 1S-8150.00 ~ == - e 2 el o Lo Gampaign Financing ——-— -$5.00-May-Be—=|==:
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE O Change [ Addition | &
wve [ ZOUGGARI, NOOREDDINE NAVE =]
staeet aopress | 7012 CHESAPEAKE CIR STREET ADDRESS 5
crv-st-2p | BOYNTON BEACH FL 33436 ' CIY-T-7P 2
ol
THLE D [ Delete TITLE [ Change  [] Addition 5
NAME KHAROUBI, RAOUF A NAME
STREET ADORESS | 7012 CHESAPEAKE CIR STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TILE : 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
TITE O petete ME ) [ Change [T Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-57-2IP R Cry-ST-21P
TITLE A [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [JChange (] Additien
NAME NAME
- STREETADDAESS <fora = wro = cim moe e L0 o im e e e R STREETADDRESS | o . — S . L
CITY-51-2P - CITY-5T- 2P ) B
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or truslee empowered o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an chment with an address, with all other like empowered.
o ‘ B gz 02y
DVE NS08 IR & / / -
SIGNATURE: \_).* NGIEBININE 2GR H#/2/I2
SIGNATURE ANDTYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd f / Daytime Phore #




