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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

I ey e e e Ry o e e

DOCUMENT # S97816

1. Corporation Name

0)

WEST BOCA SQUARE RESTAURANT, INC.

Principal Place of Business

2747 STATE RD 7
BOCA RATON FL 33428

Mailing Address

19314 VILLA LANTE PL.
BOCA RATON 33 33434

FILED

Apr 27 1998 8:00am

Secretary of State

GBI

DO NOT WRITE IN TH!S SPACE

e

Us us
3. Date Incorporaled or Qualified
12/04/199H1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 s q L FONTANA BVD- 65-0305356 Not Appiicable
Ite, Apt. #, etc. St A 1 # elc i
S P e p 5, Cenificate of Status Desired D $8'75 Addttional
22 : Fee Requirad
City & State & Slate 6. Elaction Campaign Financing $5.00 May Be
2 _ ZEI MD‘U L Trust Fund Contribution Added 10 Feas
Zip Courtry ga ( 8 ‘ intry 8. This corporation owaes ar has pald the currept year Intangible
’;! }El Tsl ________ DA‘H WM" Personal Properly Tax due June 30. M\Yas o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerell Agent

e e L]

v
<

BILOTTI, JOSEPH
19914 VILLA LANTE PLACE
BOCA RATON FL 33434

B1]| Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

84| City

2Zip Code

FL |*

o

11. Pursuant to tha provisions of Sections G07 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd
office or regigterad agent, or both, in 1he State ol F krida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

R’ il il

SIGNATURE ____ .
Signature, typod of prioted ndie of fugnstored agant and title fF apphcal i {NOTE Rogistered Agont sighature raquired whan reinstating) DATE
12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST I W NTT5 T 1ATILE T change L Aadition
HAME BILOTTI, JOSEPH 12 NAME
sTReevapoRess | 19914 VILLA LANTE PL. 1.3 STREET ADDRESS
cry-st-2r | BOCA RATON FL 33434 14 TIY-ST-ZP
TIME D [F DeceTe 21T [J Crange ™ [ Acdition
HAME BILOTT, JOSEPH 23 NAME
srreeraponess | 18914 VILLA LANTE PLACE 2.3 STREET ADDRESS
CITY-ST- 2P _BOCA RATON FL 33434 2. 4CIY-§T- 2%
TMLE [T pELETE 31 TITLE [ Jchange ] Addition
HAME 3.2 NAMKE
STREET ADDAESS 2.3 STREET ADDRESS
CIry-81-2IP 34 CITY-5T-2IP
TITLE T T T etk 4.1 HTLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 5T- 2P 14 CITY-5T-2IP
e TJ DELETE 51 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5ACITY-51-2IP
THLE [ becere 61TLE T change ] Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§7-2IP

14. | hereby cerﬂziihal the inforrmation supplied wilh this fiing dees not qualify for the exemﬁhon stated in Section 119,07(3)(i}), Florida Statules. | further certify that the information

indicated on

s annual report or supplemental annual report is true and accurale and

al my signature shall have the same legal effecl as if made under oath; that I am an

officer or director of 1he corporation ar the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an addross.

e — @ /21 /I'A b

CR2E034 (10/97)



