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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000083182 (1)

BILLY'S LUNCHBOX, INC.

Principal Place of Business

123 €. ALTANTIC AVE.
DELRAY BEACH FL 33444

Mailing Addrgss

123 E. ALTANTIC AVE.
DELRAY BEACH fL 33444

FILED
Apr 28 1998 8:00am
Secretary of State

TR

DC NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

10/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21 26] aperen-ror. (H-OMIAE o ropicesic
Sulte, Apt. #, atc. Suile, Apl. #, efc. i
A P 5. Certificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ;8—] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;9“1 ;E] Parsonal Property Tax due Jung 30 Oves Ohe

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

HODGKINS, JAYNE 81| Name
123 E. ALTANTIC AVE. m
DELRAY BEACH FL 33444 -

84| City

85| Zip Code

FL

agemt. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or raglstered agem, or halh, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registared

CR2E034 (10/97)

Bigralurs, Iypod o prmiad name of rigiterod agent and (e f sppkabic. NDTE: Rogisored Agent sigrature required when. 1sngAtng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1ITALE T cnange T3 Addition
NAME HODGKINS, JAYNE 1.2 NAME
sweev aoDRess | 123 E. ALTANTIC AVE. 1.3 5TREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33444 14 CITY-S1-21p
TIVE 8p [T eLETE 2ATILE [ Changs ] Addition
NAME BURKE, WILLIAM JR 2.2 NAME
staeeT aporess | 14500 S.W. 64TH COURY 2.3 STREET ADDRESS
7Y - 51-2P MIAMI FL 33158 2.40ITY-ST-21P
THLE [J oecete 11TLE [T change 1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34.60Y-§T-1P
e 7 ofLem 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44017y -51- 2P
me [ peLere 51TIILE [ Change [ Aaditin
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-71p
e T ] DELETE 69 TILE [ change [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-51-21P 6.4 CITY-ST-21P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes, | further certify that the information

indicated on this annyal reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an altachment with an address. .
| aicnature:  ZAAAAL U &Qﬁi@ Witias

Mt 1€ 08, 50250000




