FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISI

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
ON CF CORPORATIONS

1.

Carparation Name

DOCUMENT # P94000058559

BP HOSPITALITY MANAGEMENT, INC.

(3)

Principal Place of Businoss

333 SW 4TH AVE
BOCA RATON FL 33432

Mailing Address

333 SW 4TH AVE
BOCA RATON FL 33432

DS

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1994 05/01/1985
2. Principal Place of Business ?a. Mailing Address 4, FEI Number Applied For
21 26] 650509355 Not Apphcable
_ Guite, Apl. 4, elc. | Suile, Apt. #, eic. 5. Corificale of Status Desied O $8.75 Adc!itionm
22] 2?‘ Fae Raquired
City & State City & State 6. Elaction Campaign Financing O $5,00 May Be
2;| ’E[ Trust Fund Contribution Added to Faes
21 Country Zp Country 8. This carporation has liability {or intangible tax under s 199.032,
24 ;E] El EI Florida Statutes O Yes OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAZARUS, DAVID M 82| Street Address (P.O. Box Number is Not Acceptable)
% DAVID M LAZARUS ESO
1815 GRIFFIN RD SUITE 403 83
DASNIA FL 33004 TR P

FL

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen!, | am
familiar with, and accept the obligations of, Section 607.0:505, Florida Statutes.

SIGNATURE _ . _.__ e
Signature, typed or prined name of regiterad agent and tite if appiicable {KOTE: Ragistered Agenl signalure rec dred whan renstdtig) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11T0LE [ change {7 Addition
NAME PELLI, TOM 1.2 RAME
sieeroonaess | 333 SW 4TH AVE 1.2 STREET ADDRESS
CT¥-ST-29 BOCA RATON FL 33432 14 0Ty -51-2P
TITLE v [ DELETE 2 11ME [0 Change [ Addition
nAM: BRIZEL, ALAN 22 NAME
smeeraooress | 333 SW 4TH AVE 23 STREET ADDRESS
| cnv-51-2e BOCA RATON FL 33432 240 -51-2IF
TIILE ST [ DELETE 3 1 TLE [ Change  [] Addition
RAME BRIZEL, ROBERT 32 KA
sttt aooress | 333 SW 4TH AVE 33 STREET ADDRESS
| ciny-sr-zr BOCA RATON FL 33432 34DIV-57-2IP
TILE [C] DELETE 4.1 TILE [J Change [ Addition
NAME 42 NAME
STRIET ADRESS 43 SIREET ADDRESS
| oStz L 4.4 CITY-5T-21p
TITLE {TJ DELETE 5 1TIMLE [7) Change  [7] Addition
HAME 5.2 NAME
STREES ADCRESS 5.3 GTREET ADORESS
Gy -51- 2P 54 CITY-T- 2P
THLE [] DELETE 6 17ITLE [7J Change [ Addition
NAME 6.2 NAME
SIREE] ADDRESS §.3 STREET ADORESS
CITY-5T-2IP BAGIY-51-2F

cerlify that the information indicated on this annual re
oath; that | am an officer or diractor of the,

 BRPHINTED NAME OF BiGH

G OFFICER OR DIRECTOR

Aln Brizel

14. | do hereby certify that the information supplied with this filing is voluntarily furnisheghdnd dbes not quatfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | furthar
j¥ true and accurate and that my signature shall have the same legal effact as if made under
red to execule this report as required by Chapter 607, Florida Statutes; and that my name

"_"'651?/[{ f/q ¢

(#7) 200~ 101

Daytinie Prone #

CR2E034 (12/95)



