SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

o122914

AMOUNT DUE ON OR BEFORE 09115/9%: $550 (IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). .
PRQFIT FLORIDA DEPARTMENT OF STATE ;
ANNOAL REPORT (it " FILED
LA Secretary &Y Stste ¥
1999 '«E“/ DIVISION OF CORPORATIONS JINOV~| AMIO: L8
. pET
POCYMENT # PO8000020099 ek | LR\
HEAVENLY DELIGHTS, INC.
I RS ARG
5584 WEST SAMPLE RD 5564 WEST SAMPLE RD
MARGATE FL 38073 MARGATE FL 38073
DO NOT WRITE IN THiS $PACE
3. Date Incorporated or Qualified
R 03/02/1998
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
|  ST8Y WEST St tpln] 716 CHRRIACE LarTE cs-08l586¢ Not Applcable
R m 6 comcnsrsunnpoes 1 $8.78 panl
L. ity & Stata = City & Statg 8. Election Cempaign Financin 5.00 ma
5] VAR TE rL 5| FRANKLIN LakEs N1 Trost Fund Conoution sAddod o Faor
Zp Country Zip Country 8. Thi tion the current year
Eﬁ_ 33/”75 Lz_-ﬂ _5] "7#’ ?" IJ"LS;I In;n:Io;l;mP:mono:asPrope:: e D Yes ‘m/No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N ¢
cosen s T L T
2255 GLADES ROAD SUNTE 236W o e P
BOCA RATON FL 33431 - Kot o-L N T Ko 2t
84/ City BS| Zip Code
/M ARGATE FL [*|355%2- 2620

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ofoham fts registered
office or registered agent, or both, In the State of Florida. Such cha was authorlzed by the corporation’s boars of directors. | hereby accept the appoint as registered

agent | am famifjar , and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE /- S /’4433 . o7 //7’/‘7 q
Signalure, lyped Or piied nama of registared agent and ite 7 sppiicabie. (NOTE: Regittered Agent sigrnatine requined when renetating) DATE —

}j:’_’;" OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN12__| &

T D [J vewere 11 TmE PRESD PN B crange [ action |

KAME KETABCHI, SHAHRAM STEVE 12 KAME METRBITE -C'HMW_ g

sweetaooacss | 5584 WEST SAMPLE RD 13STREETADDRESS | §75° 847 WIMEST SprnPLE Ao o0 u
| CiTisTae_ gAHGATE FL 38073 14 CITYST-2P MARAHTE  FiL. 33072~ 3423 - g

TITLE DELETE 2.4 TME Change Addition

NAME GOLDSTEN, MARK B R 22NANE SDDDGSDBEEEIBS—HS

sreetanoaess | 2255 GLADES ROAD SUITE 236W 23 STREET ADDRESS -11/03/33--01008--006
L BOCA RATON FL 33431 i ¥#WHSE0. 00 #¥HHS50,00

TITCE R DDELETE 5.1 YITLE D_M D Addition

NAME 3.2 NAME

STREFT ADORESS 13 STREETADDRESS

CT¥ST2P  § A4 CITYST-ZP

TITLE D DELETE A41TIME D_m D Addition

NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-$T-2iP £4 CITYST-2P

m"i' *"/7 DDELETE SATIME D_Chﬂw‘ D Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS
Ev-;@g S 54 CiTv-51-2Ie

TITLE D DELETE 8.t TME D  Addition

MNAME 6.2 NAME Wﬁ

STREF T ADDRESS 6.3 STREET ADDRESS

CHY-SI-ZIP J 84 CITY-ST-20

14. | hereby certify that the information sup!:)ried with this filing does not qualify for the exemption stated In section 119.07(3)i}. Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have same i gffect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13/ cr—n‘aged, or Oww\"h an address.
SIGNATURE: 25 <t ¢ L fAsI o9 {-n«l 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Daytime Phone ¥




