FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e

conronaton (LY o Feb 27 1997 8:00am
ANNUAL REPORT ﬁ Secretary of ste *

1997 ,,ugg./ I DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000019869 (2)

1. Corporation Name

DOLLY'S BACK ROOM TOO, INC.

s N

5459 N.W, 42ND AVENUE 5459 NW. 42ND AVENUE
BOCA RATON FL 3349 BOCA RATON FL 334952718

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1996

2. Princinal Fiace ol Busnoss }vn. Mailing Address 4. FEI Number Applied For
2{] ) ) 2;1 "Oéy??é 7 Not Applicabile
Suite, Apt #. etc Suite, Apt #, etc - toT $8B.75 Additional
—2_51 2_-,1 6. Certificate of Stalus Desired | Fae Required
Cily & State: | City & State 8. Election Campaign Finanging $5.00 May Be
a R , z—sL Trust Fund Contribution ] Added to Fess
p .. Country Zip Country 8. This corporation has fiabifity for intangible tax under s. 199,032,
.
e 25] 20 30] Florida Statutes Oves o
| 9. Name and Address ol Currenl Registered Agenl 10._Name and Addrass of New Raglstered Agent
MARCUS, SCOTT 81] Name
5459 NW. 42ND AVENUE B2] Sireel Addrgss (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33408
B3
84| City FL 85{ Zip Code

1. Pursaan! 1w the provisions of Seolions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regnstered agent or both, in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ragistered
agert | am fam has with, and accept 1he obiigations of, Section 607.0505, Florida Statutes,

CR2EQ34 (9/96)

SIGHNATURE | [
Slgeuitare, typeed o printed namo of 1egistaed agen: and Die if applicatle (NOTE" Raglstered Agent signature required when reinslating) DATE
12, - _ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D T I DeETE 1.1 TITLE [T change [T Addition
KA MARCUS, SCOTT 1.2 NANE
strorreccress | 5450 NW. 42ND AVENUE 1.3 §TREET ADDRESS
Oy 512 BOCA RATON F. 33406 14 0ITY-51-21P
TILE [T otee 2.1 TITLE L Change L} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-st-2p 2 4 (ITY-SI-2p
T TJ oEteTe 317ILE L1 Changs
HAME 3.2 NANK
STRIE| ADIFESS 3.3 STREET ADDRESS
ciry-s1-21p ] 3.4 CIFY-§I-2IP
e 1 Tl oeiete A1 TITE [FChange 1] Addition
NAME 4.2 NAME
STRIET ADDRISS 4.3 STREET ADDRESS
orv-gl-ar | o B Aaciy-51-2p
e [T DELETE 51TILE O change  [] Addition
NARE 52 NAME
STREFT ADDH.58 . 53 STREFY ADCRESS
Y- 8- _ 54 CY-5T-20P
e ] [T oELETE 61 TILE Tl change. L Addition
HAME 6.2 NAME '
STAET 1 ADGRESS 6.3 STREET ADDRESS
Y- 51-2F 6.4 CITY-8T-2IP

14. 1 do hereby cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flofida Statutes. | further certiy that the
inform.atan mdicated on nis annual report o supplemantal annual report is true and accurate and that rmy signature shall have the same legal effect &8s if made under oath, that
1 am an othcer o dirpclon of the corporation o the receiver or trustee empgewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeirs in Black 12 or Block 13 if Is atlachm&nt ress.

2 -2/0%7 SC/ 368-2288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF TARECTOR Date Daylifg Prioe ¥
- r. L 7]

SIGNATURE:




