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

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT f Secrelary of Stato Secretary of State

1997 Rert: DIVISION OF GORPORATIONS

DOCUMENT # P93000067051 (1)

1. Corporabon Name

HIDDEN BROOK CAFE, INC. _
601 SOUTH FEDERAL HIGHWAY 5851 PARKWALK GIRCLE WEST
BOYNTON BEACH FL 33435 BOYNTON BEACH F 33437-2348
us
3. Date Incorporatad o Qualified | 3a, Date of Last Report
I 09/21/1993 03/26/1996
2. Prncipal Place: of Business 2a Mailing Address 4, FE! Number Applied For
=] 26] 650441231 Not Applicable
Suile, AplL 4, elc. Suite. Apt. #, etc. - ] $3_75 Addilional
ﬂ_w’”* E’I §. Cortificate of Status Desired | Feo Required
. Oty & State | City 8 State 6. Elaction Campalign Finaneing $5.00 May Be
os] 28] Trust Fund Contribytion Added 10 Feos
Zip Courlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m . l2s -2;1 —sa Florida Statutes Oves Dine
gy, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
MAZZOCCHI, THOMAS 0 81| Name
5951 PARKWALK CIRCLE WEST 82| Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 -
Ba; City FL 85| Zip Code

714, Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sUbmils this stalement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agenl | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S tepe oo printed nare of regstored agent and Life it apphcable (WOTE: Registered Agant signature required when reinstaiing) DATE
| 12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D “TIoeLETE 117LE [Tchange L] Addition
HAME MAZZOCCHI, THOMAS 0 1.2 NAME
steeetanoness | 5951 PARKWALK CIRCLE WEST 1.3 STHEET ABDRESS
GilY-51- 2 BOYNTON BEACH FL 33437 14 CITY-5T-2P
T D [J okteTe 217IME [ change — [T Aduition
NAME MAZZOCCHI, JANE E 22 NAME
smeeranueess | 5951 PARKWALK CIRCLE WEST 2.3 STREET ADDRESS
civ-sr-2¢ | BOYNTON BEACH FL 33437 2 4CITV-S]- 2P .
e D T DEETE 31TME [JChange” [ Addition
HAME MAZZOCCHI, ANTHONY J 32 NAME
s aoveess | 5851 PARKWALK CIRCLE WEST 3 35TREET ADDRESS
oY S1-20 BOYNTON BEACH FL 33437 34.00Y-§T-2F
me | D [T oéteTe 41TME T T Change . L] Addition
HAME MAZZOCCHI, ELLEN 4.2 NAVE
siertaooniss | 5951 PARKWALK CIRCLE WEST 43 STREET ADDRESS
| civsiae | BOYNTON BEACH FL 33437 44CITY-S1-2P
e T orLete 51 TITLE ) Change  LJ Addition
HAME 52 NAME
STREET ADDHESS 53 STAEET ADDRESS
COY-51-2F - 5.4 CITY -§1-2P
TILE T DELETE 61 TITLE [ Change L] Addition
NAME 62 NAME
STHEE] ADDRESS 6.3 STAEET ADDRESS
ey 1 -2 G4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the sxemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
inforrmation inchcated on this annual report of supplemental annual reporl is frue and accurate and that my signature shall bave the same legal affact as if made under oath; that
1 am an officer or director of the corparation o the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my narne
appears in Block 12 or Blogk 13 it changed. or on an attachment with an address. 5'6/'

. . . odaizer

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2EQ34 (9/96)



