PROFIT
CORPORATION

=

1996

ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEN & BOB'S, INC.

Principal Place of Business

1428 BRICKELL AVE.
SUITE 400
MIAMI FL 3331

Mailing Address

1429

BRICKELL AVE.

SUITE 400
MIAMI FL 33131

O

3. Date Incorporated or Qualified

3a. Date of Last Report

FL ™

01/11/1994 04/11/1995
2. Principal Place of Business m 2a. Mailing Address 4. FEI Number Applied For
2] 1369 SW fbo ™ AVE x| 650464447 ot or)cae
_, Bulte, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 additional
bg] ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
E] S yune lsz F(-’ 2—BI Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation has liability Tor intangible tax under s 199.032,
21| 3833206 5] v o 29 30 Florida Statutes K Yes [ONo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
WEINER, LAWRENCE B2| Street Address (P.O. Box Number is Nol Acceptable)
1428 BRICKELL AVE.
SUITE 400 &
MIAMI FL 33131 5l Ty

1 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508,
or registered agent, or both, in the State of Florida. Such change
famitiar with. and accept the obligations of, Sectan B07.0505,

loriga Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . o o o . . _ o
Sigriature. typeod or pricted nanse of registered agont and Iitks if appheatie NOTE" Flogistered Agant signature required when reinstating' DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 11 TILE Secretary [ Change &1 Addition
NAME WEINER, LAWRENCE 1.2 NAME
STHEET ADDRESS 1428 BRICKELL AVE. 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 14CITY-5T-2P
IE P [ DELETE 2 1TIE Director [ Change PR} Addtion
NawE MASSAVE, ROBERT 22 NAME
STREET ADDRESS 1260 MANOR DRIVE SOUTH 23 STREET ADDRESS
GTY ST-2P FT LAUDERDALE FL 24000Y-51-2P
THLE cB ] DELETE 31 TILE Director [ Crangz B} Addilion
NAME LAURENZO, BEN 3.2 NAME
STHEE T ATIORESS 16385 WEST DIXIE HIGHWAY 33 STREET ADDRESS
CiIy - 5T- 2P N. MIAMI BEACH FL 34CITY-ST-2P
TITLE VP [} DELETE 4 1TITLF [J Change [ Addition
hAME LAURENZO, DAVID 42 NaME
STREE ARDRESS 16385 WEST DIXIE HIGHWAY 43 STREET ADGRESS

| gy-st-ze N MIAMI BEACH FL 44 CITY-51-2IP
TITLE ) DELETE 5 1THTLE [ Crange  [] Additien
NAME 5.2 NAME
STRFET ADDRESS 5.4 STREET ADDRESS
CIy-51-21P 5.4 CITY-S1 -9
THLE [} DELETE 6. 1 TITLE [ Change  [) Addition
NAME £ 2 NAME
STRCET AIDASSS £3 STREET ADDAESS
CIY-ST- 28 64 CIY-51-2F

SIGNATURE:

14, | do hereby cerlify that the information supplied wi
certify that the information indicated
vath; that | am an officer or direct
appears in Block 12 or Blog

on this annual

th this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | further

244 o

\GHATURE AND TYPED OF PRINTED NAME OF SIGH

an atlachment with an address.

$o&m

OFFICER DR DIRECTOR

| report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme

Hasswe |-19-Fb 305389665

CR2E034 {12/95)




