[ CORPF"}(SFE:!LLON * ”.F;rq, FLOHT:::—T:T:?:S; STATE A p r 1 1 1 9 9 7 8 ()Oam
ANNUAL REPORT 1S

1997 A Secretary of State
DOCUMENT # P94000005053 (1)

1. Corporation Na‘nge

BEN & BOB'S, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

0

Pracipal Place ol Busings Mailing Address
1368 SOUTHWEST 160TH AVENUE 1368 SOUTHWEST 160TH AVENUE
SUITE 400 SUITE 400
SUNRISE FL 33326 SUNRISE FL 333261908
Us us 3, Date Incorporated or Cualiied | 3a. Date of Last Repart
o 01/11/19%4 04/30/1296
:ff?;ﬁ\éf;;ﬁ?f; col Business | 2a. Mailing Address 4, FEI Number Applied For
L __,_,,2,6]_ 650464447 Not Applicatic |
Juite: Ant # ofo Suites, Apl. #, elc. i
. SHe At et g T AR 5. Certificate of Status Desired 0 $8'75 Additional
[22] ) = - 27] Fee Roguired
_ Gity 8 State Gy Slate 6. Election Campaign financing $5.00 May Be
| Trust Fung Contribution O Added to Fees
i _ Country | dip Cauntry B. This carporation has liability for intangible tax under 5. 199.032,
[gg_LW i 20 [30] Florida Statutes COves Ono
o ol Current Reglstered Agent 10. Name and Address of New Raglsiered Agent
81| Name
1426 BRICKELL AVE. ‘ B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI FL 33131 83
83| City FL 851 Zip Codo

9. Plrsaant 10 the provisions of Sactions 607 0602 and 607, 1506, Flonida Statules, the above-named corporation submits this Salement for the purpose of changing its ragisterod
oftice: of regisiored agant or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent 1 any farnar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signzrune, e d on o b nanue of i

o a‘{i;\“\l il t\!ng?r;;rdnn—ﬁ;ki— (NOTE: Hegislared Agenl signatur¢ requlred wher reinstating) DATE

CR2E034 (9/96)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ] DELETE 11TMLE L] Change ] Addition
Kt WEINER, LAWRENCE 12 NAME
s aess | 1428 BRICKELL AVE. 1,3 STREET ADDRESS
cvestor | MIAMEFL 7 1A CHTY-S1- 2P
—“ﬂitlm_m ) PD T [T DELEYE 21TITE [ Change D Addilion
Naki MASSAVE, ROBERT 2.2 NAME
seir anoness | 1260 MANOR DRIVE SOUTH 7.3 STREET ADDRESS
Cuy-§l-74 FT LAUWRDN-E FL 7 4 CITY-8T-2IP
T A ¢ - o R B NTT=13 13 A1TITE _ [ thange [ Addition
HiMi LAURENZO, BEN 232 NAME h
STHEE ) ADDEE S 'ms WEST mmE HIGHWAY 3.3 STREET ADDRESS
CIY-5T 7 N. MIAMI BEACH FL 34 OITY-51-2P
R ) ' T[] DELETE 41TI1LE [ change L Addition
N LAURENZO, DAVID 4,2 NAME
swicremmrss | 16385 WEST DIXJE HIGHWAY 43 STREET ADDRESS
Ty 517 N MIAMI BEACH FL 44 TITY-ST-2P
I_itll‘I I ) D DELETE 51TILE : [:l Change U Addilion
HAME 5.2 NAME
SIHE(] ADEF % 53 STAEET ADDRESS
I L 54 CHY-S1-2¢
itk [T orene 61 TITLE [JChange 1] Addition
Nkt £.2 HAME
STHEE | AT 65 & 3 STREET ADDRESS
[r 8120 64 GI1Y-§1-2P

[ 34,1 da Fierehy cortify hat the information sapplied with this iling does not guality for the exemption staled in Section 119.07(3)), Flonida Stalules. 1 funher certity that the
nformalion indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that
Farn an oflicer or director of ihe corporation or Ihe roceiver or liustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name

apnears in Block 12 g ! changodgor on an attachment with an address.
A e U :«//f'/q% PBE38T616
{ ——
26

SIGNATURE: N Yy v " ]| QAT |
BIENATURE AND TYPES DR PRINTED RAME OF SICNING OFFICER OR DIRECTOR ’ Dala Dayhma Phone #
028e7




