| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000010002 (1)

BOBBY G'S INCORPORATED

Principal Place of Businiess Mailing Address
1300 NORTH FEDERAL HWY.
SUITE 101

BOCA RATON FL 33432

SUITE 100
BOCA RATON FL 33432

1300 NORTH FEDERAL HWY.

O
|

3. Uale Incorporated or Gaal oo | 3a, Dats of Last Repart

08/1994

R Qggr_r_(' for

2. Princpat Place of Bhsness 2a. Maling Address "4, FEA Number o
2 :  Jedl 850481147 ol Appicable
Suite, APt ¥, €lc Suite. Apt #, ctc - . i
n P e e - 5. Certloate of Stus Dusired D $8.75 additona
-z;l ;ﬂ Fee Required
[ Ciy & Sute | City & State 6. Election Campaign Financing [] $5.00 May Be
;;l ) ) 28] 7 Trusl Fund Conribution - AddedtoFees
p | Country L Zip Courntry 8. This corporation has labilly for intangible tas under s 199 032,
m 251 . 29] 30 Florida Statutes I:] Y [:] Ny
9. Name and Address of Current Registered Agent . 10. Nams and Address of New Reglstered Agent )
B1| Nameg
CORPORATION INFORMATION SERVICES INC. ,,
1201 MYS ST_ 82| Streot Address (PO Bax Mumber is Nol Acceptatie)
TALLAHASSEE FL 32301 3
84, Ciy - | FL 85' Zp Code

11. Pursaant to (e prov.s o S f Sectons BO7. 0507 and 607 1508, Florida Stanites

othee ar registerad agenl or hott, in the Stale of Flosida Sach change was authorized by the corporation’s board of directors | Rerchy aseant the appainlnent a5 reg &
agent | am faminar with and accept the obhigations of, Section 807 0505, Florid 4 Statutes

he above named carporaton submits ths statement lor 15e purpase of changng its

SIGNATURE L L e e , U
B M Do pr e AT e e T el avel e Appn 3 P R o e T s I e et R PRt [REALY
12, TOITICERS AND DIREGTORS 13, NOOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THE PST T 7 oecere 1ITE T T T erange [ Aatan
NAME GIORDANO, ROBERT 1.2 NAMC
streeTacortss | 229191 N POWERLINE RD 13STRFET ADDRESS
Loy~ S1- 2P BOCA RATON FL LA CIY-ST-IW
TILE T peceie e 1 T T Chang- L] Addunn
NAME 22 NAME
STREET ADDRESS 2 3STREL 1 ADDRESS
Y-S0 2IF 2 400y -§T-2°
TE - [] oeere I1ULE i T e ] Addien
NAME 12 NAME
SIREET ADDRESS 59 5TRE+ | ADDRFSS
Y §T-21P 34 OIS ) ) _
THE T ] DeLere 41 TILE [T chenge [ ] Adetion
NAME 4 7 HAME
STREET ADDRESS 4 3STRELY ADDRESS
oy -2 4407y -1 BP
TITiE - [T oecere 51 IILE [T crange
NAME § 2 MAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-§1- 2P _ G400y SI-2F )
T [ ] oLete B1TILE L1 erange LT agavian
NAME £ NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-SI-2IF 40T -51-2IF

14. | do hereby ceartity thiat the information supplied with this fileg

made under oath; that © am an officer or girecto
thal my narme appears in Hlock 12 or Bgiok ! 1 or

v

chan

F g~

&

15 valuntarily furnished and daes not gaatily for the exernption stated in Saction 119.07(3}x), Flor.da Statates
further certify that the informancn inchicated on this ancaal report or supplemental annual raporl is trae and acourate and hal miy signatone sk
af the corparation or the receiver or rustee @mpowered to executo this repors as required by Chapter 617, Fionda Statutes, and
?V.’ attacnment wth an address

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Al have e same lega elfeot anf

S

il

CR2E(034 (3/96)




