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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A R o e s i e

PROFIT . ° FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1997

FILED

DOCUMENT # P94000008947 (1)

BOCA TREASURE CHEST, INC.

97JUN-6 PM 405

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address
140 NW. 11TH 5T,

Principal Place of Business

140 NW, 11TH 6T,

IRAEAN VAT

BOCA RATON FL 33432 BOCA RATON FL 33432-2606 HEENSTATEMEN'E zéz ,q /
3. Date incorporated or Gualdied 3a.
(02/03/1994 10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V| Applied For
- ;_11 26 650467310 Not Applicable
) . ite, Apl. #, eic. "
Sulte. Apt. 4, elo Sulte. Ap1. ¥. elc §. Certilicate of Stalus Desired D $6.75 Aciditional
@ ;I Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Ea'\ 2_l[| Trust Fund Contribution Atded to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 EE] Florida Statules Yes o
g, Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAISON, KATHY 81 Name L .
3206 SW 2ND COURT B2| Streot Address (P.O. Eo;ﬁh‘m{er is piat Acceplgxb!a)
DEERFIELD BEACH FL 33442 | Aty
— -
L
. ~ IS SRESEN
84| City 85| Zip Code
FL (23

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of
office or repislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s beard of directors. | horeby accept the appointment as repislered

agent. 1 am fangiliar wi accepl the obligations of, Section 607 {505, Florida Statutes. .
SIGNATURE l &M)U I EA’})L"‘ \ _ﬁlel\_)__.____i)JJ.,}_CL ].__..___
I réy typed or printod name of registerad agenl and lite if appicablo [NOTE Regstered Agent signature required whon reinstal ng) DAlE

changing Tts regislarsd

CR2E034 (9/96)

appears in Block 12 or

Blogk 13 i changed, of on an attachment with an address.
.- ;o T R i
JZ/\.\“Q;‘:"E NP EE AN Mﬂ

QIRNATIIDE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D [T DELETE 11HILE [ Change [ Addition
NAME MAISON, KATHY .2 HAME

sraeer aeess | 2145 NE. 4TH COURT 13 STREET ADDRESS

cov-sr-z¢ | BOCA RATON FL 33432 1AGITY-ST- 7P

TME [T peLese 2110 L Change | Addilion
NAME 22 NAME

STREET ADDRESS 23 §TREFT ADORESS E’;D DD E%% B %? B - —S
CY-5T-2P 2.401y-81-2P ~Db/0 --11149--011

YTLE T oksete 31TMLE meﬁ'
MAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

CiTy-§1-2iP 34 CIY-S1-7P

INLE [J orLete 41TILE [ Charge [ Addition
NAME 4.7 NAME

STRE ESS 4 3STREET ADORESS h

CITY-§T1-2P 44C0Y-ST-21P n I, NS /J

THLE | MG SLTNLE w U ! [T Crange ] Addition
NAME 5.2 NAME . w \

STREET ADDRESS 53STRETT ADDRESS

City-§T-2P §ACITY-5T- 7P

TILE [J preete B1TILE 05 ILK]N LRV EAY o5 [Jchange (] Addition
NAME 6.2 NAME é

STREEY ADDRESS 5.3 STRLET ADDRESS -

CITY-§1-2P BACTY-ST-7P e M 765 e

14, | do hereby cerlily thal the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Floridd Statules. | furflor certify that the

Information indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the recelver or trustce empowered to execuls this repart as required by Chapler 607, Florida Statutes; and that my name

vy <V \an K- 2 - 137



