FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &35 ¢
CORPORATION
ANNUAL REPORT

1997

P 7 Sandra B, Mortham
/ Sacretary of State

“';f}né WE 1,‘,‘.‘}‘

3, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000047227 (0)

1. Corporation Name

ﬁlchY'S RESTAURANT & PIZZA BOARD OF BOYNTON #2, |

Principal Place o! Business Mailing Address

1501 NW. 2HD AVE. 1501 N.W. 2ND AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432-1623

FILED
Jan 24 1997 8:00am
Secretary of State

VA

3. Date Incorporated or Qualified 3a, Date of Last Report
06/13/1995 08/07/1996
2. Principai Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;El 65-%165& Not Applicable
Suite. Apt. 4. et Suite, Apl. #, elc. ith
e Al e e 5. Cerlificate of Status Desired a $8'75 Additional
,El m Fee Required
Cuy & Stae City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;a—] Trust Fund Contribution Added to Feas
Zip Country A Country 8. This corporation has liability for intangible tax under s, 199,032,
;l ;gl 29] m Fiorida Stajutes s [ No
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
GAYLORD, MARC R 81} Name
4800 N. FEDERAL HWY., STE. 306B B2] Street Address (0. Box Number is Not Acceplable)
*  BOCA RATON FL 33431
83
84| City

FL 85| Zip Cods

agant. [ am lamiiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions ol sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, o both. in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registersd

griat e Tper on prncedd mare 6 bae) Siorar Agent sod GO 0 spsleatie HOTE: Regstared Agert signature required whan rerstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FIILE 1) ] DELETE 11 TILE I Change [ Addition
HAME VULTAGGIO, AGOSTIND 12 NAME
streer aporess | 1501 N.W. 2ND AVE. 1.3 STREET ADDRESS
CiTy-§1-7 BOCA RATON FL 33432 14Ty -ST- 2P
TILE [T DELETE 21 TITLE LI change  [_] Addition
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP . 2. 40ITY-5T-2P
TILE [.JOFLETE 31TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-28 34.0ITY-51-2P
TILE TT DELETE 41 TITLE LJ Change  [_J Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 CITY-5T-2IP
TITLE [T oeLere 5.1 TITLE [T change™ 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§I- 27 L 54 GFY- ST-2IP
TILE T DELETE 61THLE [J Change L] Addition
HAME £2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CIY-57- 28 6.4 CITY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

14. | do hereby certify that the information suppied with thes Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlity thal the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that
I am an afficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Caytime Phone # B

CRZE(34 (9/96)



