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

Sandra B. Mortham

]
,E Secretary of State

QJ:‘ G mE, !,?:?

| DOCUMENT # G10471 (2)

1. Corporalion Name

BAL HARBOUR CHOCOLATIER, INC.

ANNUAL REPORT

AN

Principal Place of Busingss Matling Address
% ROBERT A. KASKY % KRON CHOCOLATIER
3115 STIRLING ROAD 9700 COLLINS AVE .
FT. LAUDERDALE FL 33312 BAL HARBOUR FL 33154-2208
us 3. Data Incorporated or Qualified Ja. Date of Last Report
] 11/03/1962 04/16/1896
2, Principal Piace of Business B ) ”_?a. Mailing Address 4. FEI Numbar Appliad For
21 B 26] 592236355 Not Applicable
Suite, Apt. #, ¢le Suite, Apt. # slc. ith
P . 5. Certificate of Status Desired O - $8'75 Adc!monal
E R 27 Fee Required
| Ciy & Stare . Gily & Stato 6. Election Campaign Financing $5.00 May Be
231 - e » 28] Trust Fund Contribution Added to Fees
an Country b Country 8, This corporation has liability for intangible tax under s. 199 032,
24i El 29] m "Florida Statutes éﬂhs O Ne
9. Name and Address of Currant Registered Agent 10, Name and Address of Now Rejistered Agant
e AT '
KASKY. ROBERT A. B1| MName
2830 FNHWAY OR 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose.of changing its registered
office or registered agent, ar both, in the Stale of Florida. Such change was authofized by the corporation's board of direclors. | hereby atcept the appointment a3 registerad
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

/D39 >

SIGNATURE ____ .
Signat e type s o phnted name O ragi: inred agent ard thle it appleable {NGTE- Fegistered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine vsD [T oELETE TITLE [T change LT Addition
NAWE KASKY, NANCY G 1.2 NAME ‘
sweet aocress | 2830 FAIRWAY DR. 1.3 STREET ADDRESS
erv.si-ze | HOLLYWOOD, FL 00000 14CITY-ST-2P
TIHLE PD [ peETe 21TNLE [fChange L] Agdition
HAME DANZANSKY, CAROLYN C 22 NAME
simeet noess | 9802 NE 207TH STREET, 2101 23 STREET ADDRESS
CHY-S1- 2P A_VENTURA FL B 2.4 CITY-8T-2iP
L - ) T oeiete 31 THTLE [J crange LT Addition
HAME 2.2 NAME
SIREET ADDRE S5 3.3 STREET ADDRESS
| covseae ] 34, CTY-5T-21P
TiLE [T perete A1 TIRCE [ Change (] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Gy - S1- 2P B 4.4 CITY-ST-2P
e ) [J oewets 51 TITLE [ Change [T Addition
P Name 5.2 NAME ]
| STREET AUGRESS 5.3 STREET ADDRESS
Lonv-srae ] ] 54 CITY-§7-21P
TITt [ DELETE B1TILE [T Change ] Addition
NARE 62 NAME
STHEE ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 6.4 CHTY-ST-71P

14. | do herchy certily thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Mi), Florida Statutes. | further certify that the
informalion indscated on this annual repor of supplemenlal annual report is true and acsurate and that my signature shall have the same lagal effect as if made under path; that
i am an ofhcer or director of the carporation or the recelver or trustee empowered 10 executa 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 attachment wjPJan address.

SIGNATURE:

{/‘27/?‘7 Jo5-868 bb70

Pate Deaytims Phone #
02087172

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

comermoy AR, U™ Feb 03 1997 8:00am

CR2E034 (9/96)



