FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i

PROFIT ST ; e
CORPORATION A2 “O”'ii.fii:’“f.”.ii’ﬂ..?.fw Jan 22 1997 &:00am
ANNUAL REPORT Secretary of State

1997 X 4 DIVISION OF CORPORATIONS Secretary Of State

s LB
oo

DOCUMENT # P93000065941 (5)

1. Corporation Name

LA VIOLA OF BOCA RATON, INC.

- A R M

Principat Place of Business Mailing Address
% JANOVER RUBINROIT % JANOVER RUBINRONT
45 SE MIZNER BLVD. ROYAL PALM PLZ 145 SE MIZNER BLVD. ROYAL PALM PL2
BOCA RATON FL 33432 BOCA RATON FL 33432
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
,,,,,, 09/10/1983 02/16/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21] 26 65-0438135 - Not Applcabri
ite, Apt. #, €lc Suite, Apt & i
——| Suite, Apl. #, elc P e AP & 5, Certificate of Status Desirad O $8'75 Addiional
22 21] ) Fee Reguired
City & State . Cuy & Sale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Addad 1o Fees
Zip - Country [ Zipr Country 8. This corporation has liability for inlanglble tax under s. 199.032,
2a) 25| 28] 30 Florida Statutes Klyes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUBTZ, CHARLES A ESQ. B1| Name
515 N FMGIER DRNE 7 B2} Strest Address {P.0. Box Number is Not Acceptabla)
17TH FLOOR
W. PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, \he above-named corporation submiits this statemaent for the pur%ose of ghanging its registered
office or registered agent, or bath, in e State of Florida Such changf dwas authorized by tha corporation's hoard of directors. | hareby accept the appointment as registered
agent. | amt lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE
SIa0a0se Tyfand oo printed name of regustared agerl and e if appl cakle (NOTE: Regsterad Agem Eignatura required when reinstating) DATE
12. OFFICERS AND DIBECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12
TIne D |MESEIGT: 1.4 TILE U] Change — [_] Addition
NAE VIOLA, LINO 1.2 NAME
steeer anvkese | 78 PROSPECT AVENUE 13 STREEY ADDRESS
crv-st-oe | CEDARHURST NY 11518 14CIY. §1-2IP
TILE D [T DELETE 21TIMLE [Jchange ] Addilion
NAME EHRLICH, MONA T 22 NAME
streer aooness | % 65 ROOSEVELT AVENUE 29 STREET AUDRESS
crv-s1-z7 | VALLEY STREAM NY 11581 2 ATIY-ST-2P
e [T peLETE 31TLE LI change [ Adaition
NAME 52 NAME ; ‘
SIREE( ADBHESS 2.3 STREET ADDRESS
CY-51-2¢ ] 34, CITY -SI- 2P
THLE [T oelete 41 TITLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-stae | 44 CITY-51- 2P
THE | LT belEre 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIrY-§1-2p 54 CITY-ST- 2P
TILE L] peLete 6.1 TITLE [J Change [ Addilion
NAME . 67 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CilY-S1-2IF BACITY-SI- 1P
14, | do hereby cerlily that the informabion supplied with this fling does nat Gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the

information indicaled an this arnual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect ag if made under oath; that
i am an otficer or drector ol the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an allachment with an address.

(RN U S f%&M@w}m&o%,p

SIGNATURE: _ L 07820

" BEIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER BR IRECTOR
DES 1A

i
i




