FILE NOW: FILING FEE

ANNUAL REPORT

¥

PROFIT
CORPORATION

1997

AFTER MAY 1 IS $550.00

: FLORIDA DEPARTMENT OF ST:ATE
Sandra B. Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERMEZZO CAFE, INC.

P94000065810 (1)

U8

Principal Place of Business
40! SE MIZNER BLVD.
SUITE

#67
. | BOCA RATON FL 832

Mailing Address

SUITE we?

40\ SE MIZNER BLVD.
BOGA RATON FL 334326001

FILED

Jun 03 1997 8:00am

Secretary of State

AT R

27]

us a1 Date Jicorporated or Qualiied | 3a. Date of Last Report
- /81/1904 03/14/1996
2. Principal Place of Business 2s. Mailing Adefess 4. FE| Number Appiied For
[26] ! 850517815 Not Applicable
Sulte. Apt. 4. stc. Suite, Apt. #, etc. $8.75 Additional

D

§. Certificale of Status Desired Feo Required

26] 2]

Cily & Btate Ctty & State 6. Election Campaign Financing $5.00 May Be
};] Trust Fund Contribution Added ic Fess
Zip Country 2ip Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,

|50}

Florida Statutes Yes [ No

_9, Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

e A oy

3

BOUER!, RABIH
818 FOXPOINT CIRCLE
DELRAY BEACH FL 33445

81| Name

82

Streat Address (P.O. Box Mumber is Not Acceptable)

83

84| Cily

85] Zp Codo

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's bioard of direstors. | hereby accept the appointment as registered
agent. ¢ am famitiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Stgnature. typed or printed name of reg-stered agont and title f appicable (NOIE: Asgistered Agent signa'ure roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNE P [ petete 11TM1LE T change 7 Addiion
NME BOUERI, RABIH §2 KAME
staeeraporess | 818 FOXPOINT CIRCLE 13 STREET ADDRESS
CITY-ST-2PP DELRAY BEACH FL 14CHTY-S1. 2P
THLE [J orLese 2ATITLE [Fchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
:— CITY-57- 2P 2 4 0TY-5T-2P
T [T oeLETE 31TMLE [ change [ Addion
] Nk 3.2 NAME
; STREET ADDRESS 33STREET ADDAESS
! GiTy- 81-2P 34 CITY-ST-ZiP
po| mme ] DELETE 41TME [J change [T Addition
- NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P 44CNY-51-20p
TLE [T et eve 517MLE I change ] Agdition
L b MaME 5.2 NAME
{7 STREET ADDRESS 53 STREET ADDRESS
o] omv-gl-ne 54CITY-51- 2P
oo | e LT DFLETE 61TIILE [Tchange [ Addition
S NaME B2 NAME
¢ | STREET ADDRESS 53 STREET ADDRESS
5. LciTy-§1-np 64 GITY-87- 2P
' 14, | do hereby cartify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes, | furdher certify that the

.- information indicatad on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if mada under oath; thal
2 | am an officer or director of !h%(}or ration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl
T T re

ged

r on an atlachment with an address,
A /’é"EM/ J B FE# T

oo [ oren ngl) 374 ?9¢'

N



