FILED

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

CHE 37,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

E

DOCUMENT #

1. Corporation Name

BOBBY B'S "BOSS" HRLY'S, INC.

AGOER R ADE

Pringlpal Place of Businass

Mailing Address

L

11. Pursuant 1o the provisians of Sechions 607 0002 and 607.1608, Florida Statules, (he above-named corperalion submits this statement far the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept Lho obligations of, Section 6C7.0505, Florida Stawtes.

4100 NORTH POWERLINE ROAD #4100 NORTH POWERUINE ROAD
BUITE A3 SUITE A3
POMPANO BEACH FL 33073 POMPANO BEAGH FL 33073 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0492533 Not Applicable
Suite, Apl. #, alc. Suito, Apt. #, alc. iti
° P §. Cerlilicate of Status Desired O $8'75 Addlmonal
;ﬂ ;] Fes Required
City & State City & Statc 6. Eleclion Campaign Financing $5.00 May Be
El —.231* Trusi Fund Contribution Atded to Fees
Zip Country | dip Country B. This corporation owes ar has paid the currenl year Intangible
24 a 29—1 ;ﬂ Personal Property Tax due June 30, [ ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARROWS, ROBERT E 81/ Name
3208 OOVER ROAD B2( Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
B3
B4 Ciy FL 85] Zip Code

SIGNATURE I v et e

Slgnature, typed o printed nanw of rag <tered pgent and tit- d appocatide (NCNL: Registorod Agent signatuee required whon 1einglatng) DATE f:-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD TT oeeTe 1.17MMLE [J Change L] Addition 8
NAME BARROWS, ROBERT E 1.2 NAME 3
sweeraooress | 3208 DOVER ROAD 1.3 STREFT ADDRESS <
oiTY- 51-2P POMPANO BEACH FL 33062 o 14CITY-§1- 2P &
TITLE STD [ DELETE 21 TIME [ Jchange T_] Addilion JO
NAME ANDERSON, GAIL 22 NAME
smeeTaooress | 3208 DOVER ROAD 23 STREET ADDRESS
GITY-ST-2IP POMPAND BEACH FL 33062 2.40/TY-51-7P
TITLE ] DeLETE 31 HTLE [Jchange [ Additien
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-20p 34.CITY - 51-2IP
TITLE [T DELETE A1THLE [T Change 1 Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRCSS
CITY-ST-21P _ 44 CITY-§1-7IP
TILE [T oreere 5.1 TITLE " [Oechange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CY-S1- 2P
TITLE [T DELETE 6110LE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$T-2p 645Y-S1- 2P
14. | hereby cerlily thal the information supphied wilh this filing does noi quality far the exemption slaled in Section 119.07(3)(0), Florida Statutes. [ further cerlily that the information

indicated on this annual rapof or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or lruslec empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chraguﬂﬁu{n an attachmen
P R R N S L % y m

Y2 A ino AF.—..’ .!ﬁf) ,I?ﬂ /f‘!ﬂl\\a',lr_. A’IAE‘JI

™



