FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000051260 (5)
TRIPLE B BAR, INC.

AR 0O

Principal Place of Business Mailing Address
#45 EAST PALMETYQ PARK ROAD 445 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL
ON ON 32 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiea
07/12/1994
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
2 26 B85-05146686 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, stc. |
wie. Apt ¥, ol vie. Apt. 8. Ble 6. Caertificate of Status Desirad O $8.75 Aaditionel
;;} m Fee Required
City & State Ciy & Stato 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
;;] ;] m 30] Persanal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BIEHL, ALBERT 81 Name
445 EAST PALMETTO PARK ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL Iosl Zip Code

g its registered

R502 ang 607 1508, F larida Statutes, the above-named corporation submits this statement for the purpose of chary
¢ nt as ragistared

i was authorized by 1he corporation’s board of directors. | hereby accept the appoin
& | ica Statutes.

11. Pursuant to the provnsaons of %ctlons 60

SIGNATURS
. ———— = 2 NOTE: Regsterad Agent signature required when reinslafing) M v DATE
12. OFFfEFf AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (? V [ peaere 11T [J change [ Agdition
NAME EHL, ALBERT 12 NAME
staeeraooress | 445 EAST PALMETTO PARK ROAD 13 STAEET ADDRESS
CiTY-S1-2P BOCA RATON FL 33432 14 CITY-ST- 2P
HILE PVST [ peLeTe 217ME [d change [T Addition
NAME BICHL, JANINE 22 NAME
smeet apoess | 445 EAST PALMETTO PARK ROAD 23$TREET ADDRESS
CITY - S1-21P BOCA RATON FL 33432 2.4CTY-5T-2IP
TILE [T oeLETE 31 TMLE [F Crange T Acdition
NAME ] 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST-2P
TITLE [T DELETE A1TITLE TJchange [ Addition
NAME . 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-ST- 2
e 7 Decere 5.1 9ITLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITy-ST-2IP
TME T DELETE 6.1TITLE [ Change [T Agdition
NAME 5.2 NAME '
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21Pp 64 CTY-ST-21P
14. | hareby certify that the lnormdhon supplied with this fiing does not qualify for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ang or supplomaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dareclo J the corpordtion of the receiver or i i repart as required by Chapter 607, Florida Statutes; and that my name appears in

L/, Gy 27y 75UCATO

CR2E034 (10/97)



