FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000079107 (6)

1. Corporation Name

BOONYA ENTERPRISES, INC.

]

0

Principal Place of Business . Maiingg Address
909 SE 11TH CY 909 SE 1TH CT
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
3. Date Incomorated or Qualted | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Addlress 4. FEF Number Apoled For
2| VINNY 'S TTALAN RESTAURM26) - . . 65-0532698 Not Applicabie
Suite, Apt #, etc | Suite, Apt #, ele. 5. Cortihcate of Status Desired 0 $8.75 Add_ilional
2] g2 b GRipFin &O 7l Foe Required
City & State City & Sae 6. Election Campaign Financing $5.00 may Be
E DAVIE 23—! Trust Fund Contribution 0 Added to Fees
Zip Country _ Zip Country B. This carporation has liabifity for intangitle tax under s 199.032,
m 5 ) 5 3‘9 ;;l 2’;‘ 30—| Florida Statutes O Yes INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIHP‘ . ”’ MALLIKA 82| Strect Address (P.C. Box Numitier is Not Acceptable)
909 SE 11TH CT
FT LAUDERDALE FL 33316 a3
84} Cny FL \85 Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Statutes. he above-namad corporalion sabnits s staterment for the purpose of changing its registerad affiice
or registered agent, ar both, in the State of Florda Such change was authorized by the corporation’s board of directars, | heretyy accept the appointrnent as registered agent. 1am
faruliar with, and accepl ihe oblgatians of, Secton 607 0505, Florida Statites

SIGNATURE e o . . . .. A I I - e e e e e
Stgral e LE0 O Grnle d et @ O gt agjol A e P gl A WL Fiepeterad Age 1S gnatrg gk v e " DATE

12. OFFICERS AND D\RE(_JIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [ DELEEE 1T [Q Charge [} Addition

NAME SIRIPANT, MALLIKA 12 AME

sirzeraooness | 909 SE 1MITHCT 12 SIKEET ADDRLSS

CITY-SI-2IP FT LAU‘EHDALE FL 33316 : 14CITY-51-27

TTLE (] DELEEE 2 1TITLE ] Change ] Addilion

NAME 2 2 NAME

STREET ADDRESS 23 STREEI ADCRESS

CITY-ST-217 . ) 2400V -5T-2P

TITLE ] DELETE 3 TTINLE [ Change  [] Addition

NANE 37 HAME

STREET ADDRESS 3% SIREFT ANDHESS

Cily-S1-2P B - 340 -51-0F B )

TITLE [] DELETE PR [ Change  [[] Addition

NAME 47 NaMt

SIREET ADORESS 4 45IREET ATORESS

CITY-S1-21P i B 44CITY-51- 2P

THILE ] GELETE 5 1 TILE [3 Change [ Additon

NAME 52 hAVE

STREET ADDRESS 5 3 STREET ADDRESS

CITY - ST-21P 54CITY-5T-2IP

TITLE ) DELETE 6 1 TILE {1 change [ Addition

NAME 62 hAME

STREET ADDAESS €3 SIHEET ADDRISS

CITY- ST-2P EACHTY-§1-2P

14, | do hereby certify that the information supplied with this fing is valuntarily furmished ana does not quai’y tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | fuither
certify that the information inckcated on this annual reporl or supplemental annual report s true and accurate and that my signature shal have the same legal effect as it made under
oath: that | am an officer or diractor of the corporation o the receiver or rusted empowerad 10 execule this report as required by Chapler 807, Floriga Statutes; and thal my name
apoears in Block 12 or Block 13 if changed, or on a1 atlachment with an address.

SIGNATURE: ik

SIGNATURE AND TYPED DA PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Ble2fae  (154)434. 70T

[ Digor e P #

CR2E034 (12/95)




