ey
i ! S
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROFIT R FLORIDA DEPARTMENT OF STATE .
i CORPORATION & q}?! Sandra B. Mortham May O 1 1 997 8 . Ooam
ANNUAL REPORT 3, Secretary of State
1997 bt J DIVISION OF CORPORATIONS Secretal'y Of State
i | DQCYMENT # J2380 ()
© | HOLLYWOOD DESSERTS, INC.
| — S—— ]
b | eewtomsn €7 z K. BronpwalK sp-swsuei- ooy Bencst
= BOCA-RATON-FE-00406-
_ Hotlfunol Fe 33437
; FL ,‘7 3. Date Incor ifi
. porated ar Quatified 3a. Date of Last Heponl
07/14/1986 05/01/1996
X 2, Pringipal Place of Business I 28, Mailing Address ) 4. FEI Number Applied For
2 LI N Pror i tl 26| Qng ArborYie »br. No. 59-2720330 Not Applicablc
‘ ;l Sulte. Apt. ¥, ac. "'2-7] Suile. Apl. 4. elc. 5. Cerlificate of Stalus Desired 0 $8|:;765R:;ji::;na1
City & State | City & Stale 6. Election Campaign Financing $5.00 May B
R ’E} H [ “y‘u_pp.l "/1 ' 28] / "y, h‘).‘ ala‘,l\ );?- Trust Fund Contribution ] Added to Eiese
Zip ' Counlry Al .| Country 8. This corporation has liability for infangible tax under s. 199,032,
-l %3014 5] Q.S 2] 33v327 o] .3, Florida Statules W ves [No
F 9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
' ROSEN, PAUL A 81) Name
mm‘r q(' 69(6 I/léhj D)L 82| Streel Address (P.O. Box Numbor is Not Acceptable)

BOGA-RATONFBE (3T Bencl, FL-
>

2337

: 84| City FL Bs

; 11, Pursuant to the provisions ol Seclicns G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registored
agent, | am familiar with, and accopt the obligations of, Section 607.0506, Florida Slatules.

Zip Code

SIGNATURE e e -
Bignalure. 1ypod of pricted name af rugrsiored agoit aud titl @ applicable L - Ragstared Agent sigrarrs regquired when teinstating} DATE

12 OFHICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TME DVT ] oELETE TTILE ﬁChange ] Addition )
: HAME ROSEN, PAUL 12 kAMT . b
.| et aporess | ~PO4-BW—45TH ST Qoks AMbor-Viod D | oo | 44 35 ArborNicw Dr. %
| envesre SOCA-RAIONFL RoYmp P’Mf%ﬂg—- 140TY-S1- 2P Bovotin Ber P, 23437 . &
: THLE DPS o DELETE 1w ' ] R[Ihange CJ additan [O
YT ROSEN, IRWIN } 2.2 NAMT .
2| smerraooness | ROESWESRH-6T-/ 07 G2 MArls Cuate pasmeeraonss | ) 070 Mo ple Chave Dt
| ovsrar | BOCARATONFL O s | Bear fabwm Wi 33448
5 TLE 1 DECETE 31TMLE ) [Fcnange [ Addition
NAME 32 NAME
3 STREET ADDRESS 33 STHEET ADDRESS
) CITY- ST- 1 34.CNY-§1-2IF
g | T T perete a1 TiLE [ Tehange [T Addtion
* NAME 4.2 NAME
" | stmeer anoress 4.3 STRTFT ADDRESS

CITY-§T-21P 44 CIY-S1- 2P

TIE [ Dreete 5.3 TILE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS
: CITY-S1-2IP 54 CITY-S1-2IP
= | e T cewere 6111LE [T change T Addition
) NAME £.2 KAME

STREET ADDRESS £ STREET ADDRESS

CiTY-§1-2IP o 64 CNY-ST-21P

14. | do hereby certify that Ihe farmaliin supplied with this iing decs not gualily for the exemption stated in Section 119.07(3)(i), Florida Slalules. | further certity that the

information indicalod con this annugf reporl TMyplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath, thal

Jrporaligh or 1Y receiver or lrustce empowered to execule This report as required by Chapter 607, Florida Statutes, and that my name
if changod, n an allachment with an address

i g 0\ R/ T Alnatar  Ocu 6072059

| am an officer or direclor of the
appears in Block 12 or




