00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

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

May 14 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narme

TRIPLE B BAR, INC.

25 “‘ﬁ‘
P94000051260 (5)

Princ:pal Fiaze of Business

445 EAST PALMETTO PARK ROAD
BOGA RATON FL 33432

Mailing Address

445 EAST PALMETTO PARK ROAD
BOCA RATON FL 334325017

D0

3a. Date of Last Report

3, Date Incorporated or Qualified

25 26]

2

07/12/19M 10/26/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 28 650514666 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. 7
|- M. Ap ek uie. Ap ele 5. Certificate of Status Dasired O $3.75 Additional
2?[ ;l Foe Required
City & Stale City & State 8. Elaclion Campaign Financing £5.00 May Be
E| ;ﬂ Trugt Fund Contribution Added lo Foes
2ip Country Zip Country 8. This corporation has hiability for intangible 1ax under s. 199.032,

Florida Statutes vos [JNo

9, Name and Address of Current Reglstered Agent

BIEHL, ALBERT
445 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

10, Name and Addresa of New Regisiersd Agant
81| Name
B2| Stroet Address (P.O. Box Number is Not Acceptabla)
83
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a
office or regislered agenl, or both, in the State of Florida. Such change was authorize

SIGNATURE

agent, | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the pur?gse of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as ragistored

Slgratute, lyped o proted rana ol registered agent and ttle 1 apphcabla

{NOTE: Repisterad Agent signaturs requared whan reirslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D L] oeLene 11TITLE L] Change  [_] Addition &
NAME BIEHL, ALBERT 12 NAME §
simersoonss | 445 EAST PALMETTO PARK ROAD 1.3 STREEY ADORESS &
g1 S 7 BOCA RATON FL 33432 14 CITY- §T- 21P &
TiF PRT CToreT 21 TILE [ thenge L] Addition |O
NAME BICHL, JANINE 22 NAME

steer sovress | 445 EAST PALMETTO PARK ROAD 2.3 STREET ADDRESS

Y ST 7 BOCA RATON FL 33432 2 4CITY-$1-2P

TIILE [T oELETE A1TILE L Chenge ] Addition
NAME 22 NAME

STREET ARUIRTSS 2.3 STREET ADDRESS

oy -S7- 2 4. CITY-ST-2IP

TIiE T oELETE 41 TIME [T Change [ Addition
NAME 4. 2NAME

STREE! ADDRESS 4.3 STREET ADDRESS

S-S0 : - S4GIY-51-71p

e [Tofen 51 THLE [l Change [ Addition
NAME 5.2 NAME

STRTF ARDRESS 5.3 STREET ADORESS

Qry-s1- B $40/TY-ST-2P

TN [T oEcETE 6.1 THLE ] Crange J Addition
KA 8.2 NAME

STREE] ADDRESS 8.3 STAEET ADDRESS

oty =517 B4 CTY-5T- 2P

information inclicated on thig
I'arn an officer or direClarb
appears in Block 12 g

-orporalion or the rece
I changed, osen an §

gojciress.

JOy,

SIGNATURE: -

|14, 1do hereby cerlily that 1he informanon suppiied with this fiting does nol qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that ihe
annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
2wered to execute this report as required by Chapter 607, Florida Stattes; and thal my name

AATURE AND TYPES BB PRINTED N

F AFE ANNG SEFICER OF DIRECTOR




