2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000080597

1. Entity Name
BOGART'S OF BOCA, INC.

£

Secretary of State

03-15-2007 90033 006 ***158.75

Principal Place of Businass

3200 AIRPORT ROAD
BOCA RATON, FL 33431

Maikng Address

5807 NW 215T WAY
BOCA RATON, FL 33496

66007108

AGEOR 00D R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
e, Apt. #, eic, Suile, Apl. #, et
Suie. Apl. 4. e1c o 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applisd For
O~ 0 &% 30( )a Not Applicable
Ze Country i Country 5. Ceniticate of Status Desired $8.75 Additional
Fee Required
8. Namo and Address of Current Registerad Agant 7. Namu and Address of Now Registerad Agent
Name

RAPOPORT, BURTON M

5801 NW 21ST WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL ] Zip Code

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

SIGNATURE

SpAYUIL. [YPCE OF DANDS Namg ol regisiorad Qont and 330  applicable {HQTE Negisiored AQONt SGRAa%,Ic IOGuan whoh ioaa1aang) DATE

9. Election Campaign Financing

—FILE-NOWIL. FEE.IS 5150.00__.. __ .. $5.00 Moy Bo

Aftor May 4, 2007 Fee wiil be $550.00 Trust Fund Contribution. — — ()™ Addedd Faes ™ — ~
10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [2] Detete TIRE Cchange [ Additign
NAME RAPOPORT, BURTON M NAME
STREET ADDRESS | 5801 NW 215T WAY STREET ADDAESS
CITY-S1-21P BOCA RATON, FL 33495 CITY-S1- 2P
unE O Delete THTLE Ocrange {7 Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§1-2P
e 7 belete Tme [ Change £ Addition
HAME RAML
STREET ADDRESS STREET ADCRESS
CIY-S5-2IP CITY-ST- 7P )
LT O Delete TLE (1 Change  [J Addition
PAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SE-29 CITY-S7-7P
it O pelete T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 1P CY-$7.71P
WILE [ petets HILE O cnhange (3 Acdition
NAME NAME
SIREET ADDRESS S-REET ADORESS
Iy ST-2P CITY-53-21P

12. | hereby certily that the information supplied with this fil‘zné; does not guality for the exemplions contained in Chapter 119, Flonida Statutes. | furthar cerify that the inforrmation
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the comporation or the recemer of tiustae empowered Lo execute this report as recuired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: SO W A/—-—wto‘/’{

SIGNATURE AND TYPED OR PRINTED NAME'CF BIGNING OFFICER OR DIRECTOR

3fifeq (s61)286 1545

Qavuno P #




