FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 17 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

BOCA BUNS FRANCHISE CORP.

Principa! Place of Business

6909 SQUTHWEST 18TH STREET. SUITE A101
BOCA RATON FL 33433

Mailing Address

€909 SOUTHWEST ¥8TH BTREET. SUITE A101
BOCA RATON FL 33433-2078

NAMIMENNRWATGE

21 J26]

3. Date Incorporated or Qualified | 3a. Date oyla&! Repont
L 07/31/1996 N
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number T Tapptied For

¢ Not Applicable

Suite, Apt. #, 8tc.

Suite, Apl. #. el |
22| 21|

$8.75 Additional
Fee Requlred

0

5. Cerlificate of Status Desired

City & State City & State

&. Election Campaign Financing $5.00 Mey Bo
Trust Fund Contribution Added to Fees

28]
Country

26] 20]

24]

Zip

[30]

Country 8

, This corporation has ligbility for intangible 1gx under s. 199.032,
Florida Statutes [ ves \é.hlo

g. Neme and Address of Cutrent Reglstered Agent

* AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

0. Name and Address of New Raglstered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

FL

agenl. | arn familiar with, and accept the obligations of, Section 607.

“41. Pursuant to the provisions ol Geclions 607 0602 and 607.1508, Flornda Statutes, the above-named corporation submits this statament for 1he pur,
olfice or registered agent, or both, in the Stale of Florida. Such change \gat;.:,augworézed by the corporation’s board of directors, | hereby accept the appointment as ragistered
05, Florida Statutes.

56 of changing its registerad

SIGNATURE _

Sigaitare, Iyped of proted namie of rgishirad agent an0 Uil 1 applicahie. (NOTE- Flagisiared Agenl signalire raquires when feinstating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T DeLETE 11 WILE [T Change [T Addiion | &5
it MORROW, MAUREEN E 12 NAME §
swner aonaiss | 6909 SOUTHWESY 18TH STREET, SUITE A104 13 STREET ADDRESS &
L y-s1-7w BOCA RATON FL 33433 1A GITY-ST-2P &
TIILE [T DeLeTE 21TME [Tthange [T Addition |
NAME 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
N -$T- 26 2 4CHY-S1-2P
1iLE [T betere 31TME [ change [ Addition
HAME 32 NAME
STREET ANDMESS 3.3 STREET ADDRESS
Li-g1-ap 34 CITY-ST-21P
r TIne [T oEcete 41TTLE “[IChange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ABDRESS
CHY-S1- 7P 44 CITY-S1-2IP :
TiTE |MIEGETEE 51TITE [ change ™[] Adition
MAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-51 -2 o §4CHTY-5T-2IP
TilLE {1 oEEne 61 TILE [T change ~ [T Addition
NAME 62 NAME
SIREE| AJDRESS 6.3 STREET ADDRESS
Ciy-§1- 2 6.4 CITY-51-2IP
14. | do horeby cerlify that the information suppiied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | furlhar cartify thal the

informaticn incicated an this annual report or supplémental annual report is true and accurate and that my signature shall have the samé lepal effect as if made under oath; thal
| am an o*ficer or directar of the corporalion or the réceiver or trustes empaweared to execule this report as required by Chapter 667, Florida Statutes; and thal my name
appaars n Bleck 12 or Block 13 if changed, or on an attachment with an address.

L 2uf1a (5D ¥y,

Joate  { Daytime Phone #




