FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT 3 *ﬂ‘x FLORIDA DEPARTMENT OF STATE
CORPORATlON ' p Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N DIVISION OF GORPORATIONS

DOCUMENT # J23866 (9)

1. Corporation Name

HOLLYWOOD DESSERTS, INC.

Frincipal Place of Business Mailing Address
701 SW. 15TH ST 701 SW. 15TH 8T
BOCA RATON FL 33485-7020 BOCA RATON FL 33486-7020
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
—_?"F'rincipal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 126] 592720330 ™ Tnar Applicabie
Sulte, Apt. 4. etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8'75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Tsl E Trust Fund Contribution O Added to Fees
Zp | Country - Zip I Country 8. This corporation has habilty for intangible tax under s 199.032,
N 25| 28] 30| Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, PAUL 82| Strest Address (P.O. Box Numbor is Not Acceptabie)
701 S.W. 15TH ST
BOCA RATON FL 33486 i
84| City FL |as] Zip Coda

or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this staterment for the purpase of changing its registered office

SIGNATURE _ —— R I -
Starat.re. typed or peinted nane of registared agort and title it appiicabk: INOTE: Rogisterad Agent signature required vitien reinstating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECT ORS 1N 12
T-TLE DVT 7] DELETE 1 1T0LE . [ change [ Addition
NAME ROSEN, PAUL 12 NAME
sireeraooress | 701 SW. 15TH ST 1.3 STREET ADDRESS
CIy-SI-2Ip BOCA RATON FL 14CITY-§T- 2P
TILE DPS [ DELETE 2 1TITLE [ Change [ Addilion
NAME ROSEN, IRWIN 22 NAME
sreeTanoress | 701 S.W. 15TH ST 23 STREET ADDRESS
Y- ST-21P BOCA RATON FL 24CITY-ST- 7P
TITLE [ DELETE 3 1TIIE {3 Change [ Addition
HEME 3.2 NAME
SIREET ADDRESS 3.3 STREE) ADDRESS
CoTy-$7-2 I4LHY-ST-7P
TITLE [C] DELETE 4.1TLE [ Change ] Addition
RAME 42 NAME
STREET ANDRESS 43 STREET ADDRESS
CITy-ST-71P 44 CITY-51-2P
TE [J DELETE 5. 1TILE [ Changs [T} Addilion
NAME 5.2 NAME
STREC] ADDRESS 53 STREET ADDRESS
COy- ST 2F 54 CITV-§1-21P
TILE [] DELETE 6 1TI1LE () Change  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2iF &4 CNY-ST-0P

14. | 6o hareby certity that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stabutas, | further
certify that the information ndicaled on this annual re or suppiemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directoeyf the corporati the raceiver or trustes ampowered o execute this report as required by Chapier 607, Florida Stalutes; and that my name

appears in Biock 12 or Biozk 1 angad, or on achment with an address.
SIGNATURE: ___ sh B Fes 0239688

NATURE AND TYPEA OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




