FILE NOW: FILIN

PROFIT FLORIDA DEFARTRENT OF STATE
CORPORAT|ON 5 i Sandra B Morlham
ANNUAL REPORT " g Secretary of State
1996 DIVISION OF CORPORAATIONS
1. Corporation Name ( )
'
AUGY'S RESTAURANT & PIZZA BOARD OF BOCA, INC.
Principa’ Place of Busingss Mailrigy Adlciress ”IIHIIHl | ‘ II\ ||| || ll " I|| || " I "
1501 NW. 2ND AVE. 1501 NW. 2MD AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
[ 3. Dale Incorporated or Qualitied 3a. If);rléic;f'i.dé.{“ﬁéﬁarr_—
2. Principal Place 0] Business 1 2a. Maiing Addeoss 4 FONumber T T [ Applied For
21| s S-0 L1LSRO Not Agplcable
suite, Apt. #, e Sute, Apl ¢, eto . .
Suite, Apt #, etc L Sute, Apl o, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & Stale | Caty & State 6. Electon Carnpaign Financing $5_00 May Be
23 28] Trast Fung Contribution Added 1o Fees
L Courtry L ~ Country B. Thus corparation has hability for intangiblo tax under & 199.032,
24| 25 29} 30] Fiorida Statutes v CINo
9. Name and Address of Current Registered Agent T T 10, Name and Address of New Hegistered Agent T
. . B1| Mam
GAYLORD, MARC R 82| Strect Address (P00 Bax Number is Not Acceptable)
4800 N. FEDERAL HWY., SUITE 306B 1 - _
BOCA RATON FL 33431 83
(84 E!f? FL lssl Zip Code
1. Pursuant 10 the provisians of Sections 607.0602 and 6072508, f londa Statutes, the abave-named carparation submils this statemont for 1he purpose of changing its registered ofice
or registered agenl, or both, i the State of Florida Such change was authonzed by he corporation’s board of directors | hereby acoept the aprointent as registered agent. | am
famitar with, and accepl the oblgabons of, Section BOT.OL05, Florda Statutes
SGNATURE o . o o o
5., e by b or prl ted i e 0 g el Pl Foppedeen ) Ay ot St e g et s e rerisdat s =Y
12. OFFICERS AN 13. o _ ADDITIONS/CHANGES TO OFIICEARS AND DIREGTORS IN 12
TILE 0 CJ DELETL 1 1TInE [ Change [ Aadition
KA VULTAGGIO, AGDSTINO L
szl aoceess | 1501 NW. 2ND AVE. 15 STREET ADDRESS
oy 51 7F BOCA RATON FL 33432 _  Roeonesiar
TTLE [ Doiete 2 1TINE 5 Change  [] Addition
hAME 22 NANE
STREET ADDRESS 235K ADTRESS
CTy-5T-21 o . I 10 10 B R e
TE [} DELEIE 31T [ Cnange  [] Addilion
NaNTE 32 NaMe
SIREET ALDALSS 33 SHHEET ADDRESS
C1Y-5T 71 L 3400 &g
it [ DeLETE & TILE [] Additon
NAME 47 NAME
SIREED ADTRLSS 4 3STREET ATDRESS
Ciy-SI-2IF 4.4 CITY - S51- 2P — - -
- — s i e v el e -3 - - - c_ -
Mg 52 N - “
SIREF ADDRTSS 535TAM T AGDRFSS 200. 4o
C1y-51-2F e o e o ,5:1?;', R .
TiTLE [] DELETE [RRAIN [ Cnange [ Aadition
HaMi £ 7 NAM:
STHEET ADDAESS 63 SIREFT ADDR: S5
CITY-51- 717 . CacIy-sr-2op |
14. | do hareby cerlfy that the nformabon sapplicsd wth th s fing s voluntarily funished and doas nol qualify for the exempbon stated in Section 119.0%3)(<), Florida Statdtes. | further
certify that the infarmation indicated on this annua' report or supplemental anaua’ report is trug and ascurate and that my signature shal have the same legal eflect as it made under
oath; that | am an officer or drector of the Gorporation or the recaiver Or rusten ompowerad to execute this repart as reguired by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o an an atlashment with an address,
SIGNATURE: . ) S XN PE.. . 4o7 3EF/ 330
ED OR PRINTEQ NAMBIOF ER DR DIRECTOA s Dyt Prad

- 1—'-7’qln

CR2E034 (12/95)



