e

~ FILE NOW: FILING FEE AFTER MAY 11S §225.00

_?’HOFH FR M fLORIDA DEPARTMENT OF STATE
CORPORATION _ X Sandra B. Mertham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000065810 (1)

1. Corporatan Name .

NTERMEZZ0 CAFE, NG et

Frincipial Place of Businans

Mailing Address

401 SE WHZNER BLVD, 401 SE MIZNER BLVD.
SUITE #67 SUITE #67
TON 33432
SCS)CA RATON FL 33432 gng RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
L _ 08/31/1994 05/16/1895
2, Procipal Place of Business | 2a. Mailing Acldress 4. FEI Number Applied For

B‘,I o }ﬁl o 850517815 Not Applicabie

i At 4 el -;l uite. Apt. &, ete 6. Cartificate of Status Desired O $8.75 Additional
27

é?l Fee Required
City & State | City & State 6. Eloction Carmnpaign Financing 0 $5.00 May Be
23[ - L o 231 Trust Fund Contribution Added to Fees
{3 ) Country | Country 8. This corporation has liakylity §or intangible tax under s 199.032,
2,41 . 25] . 30] Florida Statutes ves [INo
9. Name and Address of Cu 10. Name and Address of New Registered Agent
81§ Name
BOUERI, RABH 82| Strecl Address (P.O. Box Number is Not Acceptable)
818 FOXPOINT CIRCLE u
DELRAY BEACH FL 33445 83
84| City FL 85| Zip Code

Tl the provisions of Sectians B07 0602 and 607 1608, Fiorida Stalutes, the above-named corporation submits this slalement for he purpose of changing its registored office
or registered agonl, o botn, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar witly, and accepl the oblgatcns of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (12/95)

e o 0 el i g st Sl d RIS Hogatarerd Al st 16 ot ot ATE
(120 T T OFHIGERSAND DR CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tk D, P ] DELETE 1ATIIE [ Change [ Addition
hAnE BOUERI, RABIH 1.2 NAME
sieraress | 818 FOXPOINT CIRCLE 3 STREE1 ADRESS
cnoze | DELRAYBEACHFL 33448 =~ Queosear
Ttk [ DEtEIE 2 1TME [ Change  [[] Additon
(] 2eNAM
SIRHEADDROS 23 STHEET ADDRESS
oS i z4cify-st-7p
(A 7] DELETE 31T [ Change [ Addition
HAML J2NAME
SR RMHES 33 STAFET ADDRESS
Lewste | o 34CITY 8§ 2P
1L {_) DELETE 4 1TILE [] Change [ Additon
Nt 42 NAME
SI40E 1 ADDRISS 43 SIKEET ADDRESS
| OV 8RR Ll ) 4ACIY-ST- TP
10LE ] DELETE 5 1TILF [ Change [ Addition
NE 52 NAME
STREL L ADUK: 5 573 STHEE | ADDRESS
L B S4CIFY-S-7iP
i ] DELETE bt TILE [] Change [} Addition
Mt 62 NAME
SIHEED AD0E=:S €3 SIREET ADDRESS
Colp-50 0 [ 64 CiTY-SI-2P

14. 1 65 Ferehay cerlly thal The miomiation supplied with this fing is voluntarily Turished and does nat auaity for the exemption stated in Section 119.07(3{k), Florida Statutes. | turther
cecify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oaltin, that | an an officer or directar of the corporation or the receiver or trustoe empowored 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears i Hlock 12 or Block 13 if changed, or 00 0 me 1 address. Cz 7)

SIGNATURE: Doyt Prone ¥

srahATURE RND TYPED OR PRINTED NAME OF SIONING OFFIGER Off DIRECTOR
-y 1

P P I e e R




