FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

BOCA HOSPITALITY, INC.

Principal Place of Business

Mar\mg Address

95000021707 (1)

2]

B

LEVINE, CURTIS G
2200 GLADES ROAD, SUITE 808
BOCA RATON FL 33431

N E{C;l;jﬂt(y 7

9. Name and Address of Cutrent Registered Agent

2200 GLADES RD. 220 GLADES RD.
SUITE 808 SUITE 608
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business | 2a. Maiing Address

4| m o - i
Suite, Apt. #, elc. L. Suite, Apt. #, ¢lc.

2] 27} e
City & State City & State

23] 28] o
Zip Country Zip

24]

|82

oo ... 0. Nameand Address of New Reglstered Agent
81 Name

" Strent Address (PO, Box Nuriter is Not Acceplable)

MR A

'8, Dale Incorporated or Quaited | 3a. Date of Last Repord

03/16/1995

4. FLI N l"!ﬂ\{\. s =
£5-0576763
§. Cortifaale of Status Desirec D

} IApphe’i_For
$8.75 Additional
Fee Fiequ»red

55.00 May Be
Added 1o Fees

6 [Ioctmn Can p;!IJﬁ l INANCING
Trust Fund C(mlnbullun

B. This corporatian has I\ah\l;lyrfurr IrltdﬂgHE' l«lx under s 193.032,
Flonda Sratutes [ ves BN

1 SecifinsgfU7. 0502 and 607.1508, Flonda Statutes, the above named corporanon subanuls s slat
e of Flarida. Such change was authorizod by the corporation’s board of directors | hereby accept the appointment as registered agr-ﬂl lam

14, | do hereby certify that 1he informa
certify that the information indicalfd
oath; that | am an officer or dirg
appears in Block 12 or Block

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF 516

po or supplemenld‘ an- 'lLId| report is
the receaiver o 1 3

tlachm ent with arwgpg“

fassrogT

NG OFFICER OR DIRECTOR

famitiar with, e ob 1, Seb"m €07.0505, Flerida Stat

SIGNATURE __ CURN S g LBUvG ‘ﬂ
Siffanore. M-ac or Dﬂrllad rarhe of r(:g-f, e aJ' L aned tlle i ALt [LXa )H. Fﬂ J\:Vt. \.J A.:» vt w; vdhw’t ) W

2. OFFICERS AND DIRECIORS ] ) )
HIT oot
NAME 12 Hah:
STREE] ADDRESS 13 SIRELT ARDHLSS
CITY-51-2IP 1ACITY-ST-2F
TILE [ i 113 N PR
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-51-2IP  Qescmvesnae
TILE [ DELETE 31 TITLE
NAME 32 NAME
SIREET ADGRESS 33 SIRHE | ADDRESS
CITY-51-21P 34CTV-51- 7P
THLE T Oowee T awne
NAME 42 KANE
STREET ADDRESS 43 STREET ANCRFSS
Iy -§i- 2 ] 4400y-50 a0
TTLF {71 DELETE 51TILE
HAME 52 NAME
STREET ADDRESS 53 STHIED ADRE S
CiTY-Sr-2 e e [, Satay-st-aw
1TLE [C] DiLETE & 1TILE
NAME 6.2 NAME
STREET ADDRESS 63 STHEE 1 ADDIRE S5
CTY-ST- 7P CBACITY-ST-7IF

cuEnS & LEuvE L1 Crang: A Actiton
2200 @&lades Sute GOF

Bocl.‘ ea-mu FL3343)

T D Change Ej”.ﬁddilim

[ Change [ Addilion

B o [ Crange [ Addiion |
"""" T B [1 Change ] Addilion
. [] Crange [ Addition

tm;ﬂnz d(,urdlc

F L sz Zip Code

neal for the pwpose of c,hmqlnc; its rwvﬂered office

L,/%

10 or VICELHS AND DiRECTORS IN ST

A |ON; ICHANGE S

“exemiption stated n Section 119.07(3)(k, Flonda Statu'es. | furthgr
thal my signature shall have the same legal effiect as if made under
L as required by Chegreor 607, Flonda Statutes; and that my name

1)15]96  (427)398- oo00

[ Doagtew: Frwrg k

CR2E034 (12/95)




