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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporitio

DOCUMENT # PQ8000096198

n Name

EURO BREAD & CAFE OF BOCA INC.

1 SE 1TTH

Principal Flace of Business

FORT LAUDERDALE FL 33316

Mailing Address

71 S.E 17TH STREET
FORT LAUDERDALE FL 33318

STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 010 ***150.00

UGN BRI

DO NOT WRITE IN THS SPACE

3. Date | corporated or Qualifed
11/16/1988
2, Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 S5 P TG S No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2—2| ° -z—l g 5. Certifcate of Status Desired ()] 5?:;1?2:?32‘;“3'
7 .
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
23] 28] Trust Iund Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;\ E‘ ;;l [;1 Personal Properly Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMOTHE, FERNAND
721 S.E. 17TH STREET 82| Street Aldress (P.O. Bo <« Number is Not Acceptable)
FORT LAUDERDALE FL 33316 33
84| City FL ’35| Zip Code

14. Pursuant 1o the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectars. | hereby accept the apnointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typad of printed n.ime of registered agen and title if applicabla (NC™ €. Registared Agent signature rec Jired when reinstating DATE
12. N OFFICERS AN 2 DIRECTORS 13. ADDITI ODNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE PSS DYWL {7 DELETE 11TME [JChange [ Addition
NAME pg g‘@ . (:.;,e({,p@_ O 12 NAME
SREETAODRSS| | . & oY, < KILO oV Q,QQJ _\-i‘%ﬂgs b | 13 smeer aooress
arv-st-zP | ﬁ’ Sextd 2ol . (,% 10 OCBRSA0A 14 CITY- $T-21P
TITLE ] DELETE 21TTLE T)Change  [] Additicn
NAME - \S\\ 2.2 NAME
STREET ADDRISS W - 23 STREET ADDRESS
CITY-ST-ZIP e 2.4 CITY-5T-2IP
TITLE \2 [] DELETE 31 TITLE [IChange (] Addition
NAME = : r 32 NAME
STREET ADDRIGS g 'ng ~ 33 STREET ADDRESS
CITY-ST- 2P 34,CITY-ST-2IP
TITE [] DELETE 4.1 TITLE [Change [ Additien
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 54 TITLE [ Change [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-2IP
TLE [ DELETE 8.1 TITLE C)Change [ Addition
NAME 5.2 NAME
STREET ADDRFISS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-ZIP

14. | hereby cerlify thal the information supplied witn this filing does not qualify 1ar the exemption stated in Section 119.0”(3)(i), Florida Statutes. | further ertify that the irformation
indicatéd on this annuai report or suppldmental annual report is true and accurate and that my sighature shall have the same legal effect as if made u 1der cath; that | am an
director of the corporzition or the racei ser,or 1rus,ta;mpower?g to execute this report as re juired by Chapter 607, Florda Statutes; and tha my name appears in

officer or
Block 12

or Block 13 if change«, or on aﬁ.aﬁach&( ith alLpther |jke empowergd.
\\n _C

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE R OR DIRECTOR

Q315625

CR2E034 (11/98)

Daytime Phone #




