2008 FOR PROFIT CORPORATION
. ANNUAL REPORT .

DOCUMENT # P06000080597

1. Entity Name

BOGART'S OF BOCA, INC.

Principal Place of Business

3200 AIRPORT ROAD
BOCA RATON, FL 33431

Mailing Addrass

58071 NW 215T WAY
BOCA RATON, FL 33496

o Lot

n

[3

FILED
Feb 22,2008 08:00 A}
-Secretary of State

R

01132008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
90-0283002 Not Applicable

5. Certificate of Stalus Desired 0O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

RAPOPORT, BURTON M
5801 NW 215T WAY B
BOCA RATON, FL 33408

s, A

v . ST .
- ' ot .o .
S - - ST

NOT WRITE - -

THIS S|

Bty e

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

the ohhgations of registered agent.

SIGNATURE

Signature. typad ur panted name of regisiersd agent and tila It applicable.

(NOTE Registered Agent Signaluré required when rengiaing)

DATE

9, Election Campaign Financing

FILE NowIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added o Faes

— TO00A0334935
02/23/03~20016~002 150,40

10. OFFiCERS AND DIRECTORS [

TITLE P

HAME RAPOPORT, BURTON M
STREET ADDRESS | 5801 NW 21ST WAY
CITY-ST-21P BOCA RATON, FL. 33496

TIFLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIMLE

13ANE

STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-7IP

N

P

) v - T

12. | hereby cerlity inat \ne information supplied with this filng does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or the recever or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all cther ike empowsred

SIGNATURE: _Qu~dan 7. /L

Sl T 1959

SIGNATURE AND TYPED OR PRINTED NAME Off SiGNINE OFFICER OR DIRECTOR

<, /ff/ag

Date Daytime Fhong ¥




