FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

{ PROFIT S U, FLORIDA DEPARTMENT OF STATE
CORPORATION : P Sandra B. Morlham

ANNUAL REPORT

1996  eeEl ows
DOCUMENT # P95000086522 (6)

Secretary of Slate
DIVISION OF CORPORATIONS

BUBBALINI'S, INC.

S

Principal Place of Business T M;lii\;lé .ﬂ’r\tldles;%”
231 CAPRI BLVD. 231 CAPRI BLVD.
ISLES OF CAPRI FL 33962 ISLES OF CAPRI FL 33962

3. Date incorporated or Qualited | 3a. Date of Last Report
13/1995

2. Principal Place of Busnoss 2a. Mailing Address. 4. FE Nomber 7 Appled For
= e LS~ 05'/ 377 Kol Applcabic
Suile, Apt. #, et. L Sulte, Apl, ele. 5. Certificate of Status Desired [ $B'75 Adqiﬁonf"
22 2?] Fee Required
City & Stalo Cily & Stale 6. Election Campaign Financing [ $5_00 May Be
Trust Fung Contribution Added to Fees
8. This cormporation has hahilty for intangible tax under s 199,032,
Florida Statutes [ ves [INo
777790, Name and Address of New Registered Agent
Name
LYNCH, ROSEANNE N 82| “Street Address 7.0 Bax Number 1 Not Acceptable) I
2 SOUTH UNIERSITY DRIVE, SUITE 200 o )
PLANTATION FL 33324 83
84} City FL [55 Zip Code

1. Pursuant (o the provisions of Soctions 6070502 and GO7 1508, Fiorida Statutes, 1he abawe named cororalion sabimits this statement for The purpose of changing its regislered offce
or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporation’s board of drectors. | horeby acceplt the appointmonl as registered agent. | am
familiar with, and accept the abligations of, Soclion B0Y.0506, Tiorida Stalutes

CR2E034 (12/95)

SIGNATURE _ o . ) . e . o i I
Suyriaure, l,,w-:-llor“;m--n_-dm-m-nmg-.t.;u Al anlth P aggboat s L HOTE Fagedered Agent Signaton requmed whon relcstafing) DATE

12. OFHICERS AND DI JTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12

L “PD T T et T T T R - ] Change  [] Addition

NAME ROWLEY, DENNIS 12 NAME

STREET ADDRESS 231 CAPRI BLVD. 13 STREET ADDRESS

CITY-51-2IP ISLES OF CAPR H-33962 e o Rracnvsize | )

TILE TSD Cyoeent 7 1THLE [ Change L] Addtion

NAME ROWLEY, FLORENCE 22 WAME

STREET ADDRESS 231 CAPRI BLVD. 23 SIRLHT ADDRESS

CITY-§1- 2P |Sl;ES OF CAPRL__F!.- 33962 U O £.Y CLA0E: 1o N

TITLE [} DELETE 31k [ Change {7 Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE | ADDRESS

CAY-§1-7P A L IALIY-§T- 2P ]

THLE [looet 41 TITLE [] Change  [] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREE] ADDRESS

CITy-§1-2ip e o 44000Y-5[-2Ip ~

TITLF [Joreete 5 1TILE [] Charge  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAFE] ADDRESS

CITY-ST- 2P e 54CIY-81- 7P

TILE [ ] GELETE 6.1 TITLE [ Charge [ Addition

NAME &2 NAME

STREET ADDRESS £3 STREET ADDRESS

CY-8T-2p GaCTY-81-7P

14. | do hereby cerlfy that the information supplied with iis fing is volunia-iy Krnished and does NGt qualily for e exemplion sialed i Santion 119.07(3)09, Fionda Statutos. 1 fortier
cerify that the Information indicatg y annual repon o supplernental annual report is trus and accorate and that my signature shall have the sama legal effect as it mads under
oath; that | am an officer or dirg §orporation or 1he re - or Trustee enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc . OF QN an att it an = rf ‘/

SIGNATURE: /b HCER DR DIRECTOR T T Date U Bt PG B

SIGNATURE AND TYPED OR PRINTEDIMAME OF SIGH




