FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000082061 (8)

. Coarporation Mame

ROBBIE D.'S NEW ORLEANS AT BOCA RATON, INC.

Principal Place of Business

20083 WEST KEY DRIVE
BOCA RATON FL 3343

Mailing Address

20063 WEST KEY DRIVE
BOCA RATON FL 334584541

FILED
Feb 11 1997 8:00am
Secretary of State

A OO

3. Date ircorporated or Qualified 3a. Date of Last Report

10/01/1996

2, Principal Place of Business 2a. Mailing Address zel Numbwer . Applied For
21 26 S o070 534y Not Applicable
Suite, Apt. #, et Sulte, Apl. #, etc.
i i 6. Certificate of Status Desired O $8.75 aqdiional
;ﬂ ;ﬂ Fee Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
?3! ;a—l Trust Fund Contribution . Added 1o Fees

Zp | Country i Zip Caountry
24 2;5—| 2_9—| m

8. This corporation has liability for intangibla tax under s. 199.032,
Florida Statutes Bves [Clno

9. Name and Address of Current Registered Agent 10, Name and Address of New ngiutorod Agent
SMITH, ROBIN D 81| Name
20063 WEST KEY DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498
a3
84| City FL Bs| Zip Code

11. Pursuant 1o ik
oflice or registerad aget~r both, |
agonl. | am familiaf wih,

s

obigations Efﬁecuom 607.0505, Flarida Statutes.

ns af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
fite of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(=S, 77

CR2E034 (9/96)

SIGNATURE X o AL - i : —_
Segratur: typed o gented nare of registeded agent and wtic § appicable. {HCTE Registered Agent signalurs required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
s D [T DELETE 11THLE [T Change [ Addition
NAME SMITH, ROBIN D 12 NAME
sthern aooesss | 20083 WEST KEY DRIVE 13 STREET ADDRESS
CITY-ST-2IF BOCA RATON Fl. 33493 14 CTY-ST-2P
TITE L] DELETE 21TILE [T change  L_] Addition
AT 2.2 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CY-ST-20P 2.4 CTY- §1- 2P
TILE T DELETE 31TIILE [JChange  T_T Addllion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
e [ peceie 41 TITLE [dchange™ ] asdition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADDAESS
CiTY-ST- 2P 44CI1Y-8T-2)P
TTLE (] DELETE 51 TITLE L) change [T asdition
NAME 5.2 NAME
STREEF ADDHESS 5.3 SIREET ADORESS
CHY-§1-TP 54 CITY-5T-21P
TILE 7 oecere 6.1 TITLE L] Change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GIY-§1- ZiP 6.4 0ITY-ST-2IP

14, | do hereby certily thal the infarmation supplied wilh Lhis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual raport is trise and accurate and that my signature shall have the same legal effect as if made under oath; that
ration o the receiver or rustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

 am an officor or dire
appears 1 Block 12 or Block

SIGNATURE: },’

3 if chandpd, or on al ent with an address.

[-$-97

by Lt
GNING DFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NAME

Daytere Prione B



