FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DERPARTMENT QF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # J23806

1. Corporation Name

HOLLYWOOD DESSERTS, INC.

Principal Place of Business

814 N BROADWALK
HOLLYWOOD! FL 33019

Mailing Address

9685 ARBOR VIEW DR NO
BOYNTON BEACH FL 33437

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 047 ***150.00

IR

us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
07/14/1986
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
6] 10762 _Mapy Cnedr. 58-2720330 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc. v

|27]

5. Cerlifcite of Status Desired |

$8.75 Additional

Fee Recuired

2.
1]
3

" City&-Sater—— - ———— = |z Cily &-Slate,— -—— — -———— —-1—%: Electio -Campaign Financing 0 ~$5.00 ray ge
2_1 ;1 a)C1 )/l‘]\ ﬂ Trust Fund Coniribution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible ,

;‘ I;;i El ??’/';8 ‘;I oS A Personal Property Tax. Oves ifNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, PAUL
701 S.W. 15TH ST 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 83
84| City

FL

asl Zip Cade

SIGNATUFE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the abave-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. ! am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slignalure, typed or printed na ne of registerad agant and title if applicabls.

{NOT = Registerad Agent signature requ ired when reinstating}

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TILE DvT [ pELETE 1ATITLE [JChange  [] Addition

NAME ROSEN, PAUL 12 NAME

streeTaopress| 9685 ARBOR VIEW DR 1.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 14 CITY-5T-2P

TITLE DPS [ DELETE 24 TITLE [ Change ] Addition

NAME ROSEN, IRWIN 22 NAME

streeTaporess| 10702 MAPLE CHASE DR 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 2 4CITY-ST.ZIP

THLE [ DELETE 31TIME [ Change [ Addition
T T N I a T ) o

STREETADDRE 35 33 STREET ADORESS

CITY-ST-2P 34, CITY-ST-2IP

TTLE [J OELETE 4.1TIMLE {TIChange  []Addition

NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2P

TME [0 DELETE 51TITLE [jChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 55 5.2 STREETADCRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE O DELETE 6.1TITLE [ Change 1 Addition

NAME B2NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | heret y certify that the informa icn supplied with this filing does not qualify fur the exemption staled i Section 119.0: (3)(i), Florida Statutes. | further cedify that the information
indicat 2d on this annual report ur supplerpental anmual report is true and accurate and that my signat sre shall have tte same legal effect as if made under oath; that L am an

officer or director of the corporation or
Biock "2 or Block 13 if changec, or,

SIGNATURE: _ C

Tl 2

en

receiver of trustee empowered to 2xecute this report as recquired by Chapter 607, Florida Statutes; and thal my name appe ars in

n attactime n address, with il other like empowered ,
@\ /Lr'k) y
. . A

$/21/99 - 423 4FE

U3 1830

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




