PROFAT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrolary of%
DiVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

P96000083182 (1)

BILLY'S LUNCHBOX, INC.

Principal Place of Business

123 E. ALTANTIC AVE,

Mailing Address
123 E. ALTANTIC AVE.

FILED
May 01 1997 8:00am
Secretary of State

TR A

21]

DELRAY BEACH FL 33444 - 37 1¢4 DELRAY BEACH FL 334443724
3. Date Incorporated or Qualtified 3a. Date of Last Report
o 10/09/1996 N/A Tk Regowt
2, Pringipal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For

26]

Not Applicable

N . #, et Suite, Apl. #, etc, i
Sulte. Apt M= wie. Ap ol 5. Certilicale of Status Dosired 1 $B'75 Additional
27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I Trusi Fund Contribution Added to Faes
Zip Country __ dip | Gounuy 8. This corporation has liability for inlangitle tax under s. 189.032,
25 20| 30] Florida Stalutes O ves o .
9. Name and Address of Current Reglslered Agent _ 10. Name and Addross of New Ragistered Agent -
8if MName ’
HODGKINS, JAYNE
125°E. ALTANTIC AVE. B2| Strect Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 334443724 =
" 84| City FL 85] Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose af
office or registerod agont, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

.-agent. | am familiar with, and accep! the obligations of, Seation 607,0505, Florida Statules.

changing ils registared

SIGNRTURE . e _

Signaluwre, lyped o printad name of eagistorud agent and 1ile if appicatic (NOTL: Hogisle-ed Agent signaturt: reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS [ 1A, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T oELETe 1 Change . Mihon | &
NAME HODGKINS, JAYNE 1ERAME g
STREET ADDRESS '23 E ALTAMTIC AVE 12! 1.8 STREF T ADDRESS §
CATY- SV 217 DELRAY BEACH FL 33444 -37124, SR LELULLLHT S S . -
TIILE [ DECETE 21T Yiee PresipemT CT Changs P& Addilien | O
NAME 22 NAME Wiceinm Buawe |, '-‘ﬁ!..+
STREET ADDRESS 2smaret aness | [HL S OO S, LBy Couws
CITY-ST-2P o acvsize | Miawmi, FI- 33163
TTE Toeieee 31 TLE ' LR [ Change ' T Addiiion
NAME 32 NAME
STREET ADDRESS 33 SREET A
eiry - 57-2P . 34.GI1Y-§1-20 ) . o
TME [T oelete A1 TIIE [ crafge ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 SIRELT ADDRLSS
GiFY-ST- 2P ¢4 CIY-51-71p ﬂ s ]
ME L) DELETE 51 MLF hange Adglition
NAME 5.7 NAME
STREET ADORESS 53 STREET ADDRESS 4
GiTY- ST-2iP . 54 0ATY-81-71p !
TILE T DOLETE 61 TﬂLE‘ 100001 Eiéé r:-';@ ihanga 1T Addiion
e con ~05 05/ 7--01033--018
STREET ADORESS 63 STREE) ADDRESS %165, [0
CITY-ST- 21 64CIY-51- 2P

14. | do hereby cartify that the information supplicd with this filing docs ol gualdy for the exemption slaled in Soction 119.07(3)()), Fiorida Statules_ | further cerlily thal the
infarmation indlicaled on this annual repotl or supplementat annua! reporl is true and accurale and that my signature shall have the same legal elfect as if made undet calh; that
1 am an officer or direclor of the corporation or the receiver of fruslee empawered 1O exectite this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # chang

P XM/}’]M

]or op an atlachmeont with an address.

' —

i

* Ot . e Al e A N



