FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T~

Wi,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J254 7

1. Corporation Nane

PATTY CAKE SCHOOL, INC.

(@)

Principal Place of Business

8300 POLK ST.
HOLLYWOOD FL 33024

Mailing Address

6300 POLK §T.
HOLLYWOOD FL 33024170

FILED

Feb 11 1997 8:00am

Secretary of State

G A

3. Date incorporated or Qualified

07/23/1986

3a. Date of Last Report

02/13/1996

)

L2, Principal Prace of Busincss 2a. Mailing Address 4, FEI Number Applicd For
21 i |26} 59-2712036 Not Applicable
Suile. Apl #, el Suile, Apt. #, etc. B ) $8.75 Adaitional
20 2ﬂ 5. Certiicate of Status Desired ] Foe Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Conftribution Added to Fees
| Zip __ Couniry | 4 Country 8. This corporation has liability for intanglble tax under s. 198.032,
2a) 25 sl 30 Fiorida Stalutes vos [1No
rent Registered Agent 10, Name and Address o1 New Reglstered Agent
Bt} Name
82] Stree! Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
83
B4} City F L 85| Zip Code

11, Pursuant to ;h&l provisions of Secliens 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | ami lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [
. Slpratare, tyoed o prinled nanae of o agent and v o applicabie (NGTE Rogistereg Agent signature requred when reinstating) DATE
12 QFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[we  JPDT T DEE 11TmE [T Change L] Addition
RAME TRUMP. BARBARA 1.2 KAME
“saneet aoonrss | 6300 POLK SY. 1.3 STREET ADDRESS
eIy -§1- P HOLLYWOOD FL 14 GITY-55- 2P
L T DELETE 29 MLE O change [T aadition
NeME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIry-51-21¢ . R . 2 4 CITY-ST-2ip
Wit (1 DELETE 3ITITLE L) Crange -] Addition
:. HaME 3.2 NAME
- STREE] AODRESS 33 STRAEET ADDRESS
LITy-§1- 2P o 34, CITY-ST-21P
e | ) 1 DELETE L1 TILE T change T Addition
NAME 4,2 NAME
“STREEY AU 55 4 3 STAEET ADDRESS
“CITY-51-2ip 44 GiTY-31- 7P
e I OELETE 51T [ Change L] Addition
HAME 5.2 KAME
STREE T ADIDRESS 5.3 STREET ADDRESS
CITY-51-2p 54 GiTY-ST-2IP
ng T DELERE 61TILE LJ Change  [] addition
AME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-51-2IF B4 CITY-ST-2ip

14. | do hereby certify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the
information ind-cated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as il made under oath; that
I am an officer or dirgotor af 1he carporalion or the receiver or trustee empowered to exaculte this repon as raquired by Chapter 807, Florda Statutes, and that my name

-appaars i Biock 18 o HJ(XJW"J W chianged, or on an attachment with an address.

SIGNATURE: x %

+

PV(G4- 7033/

BIGNATURE AND TYPED OR PRINTED

lis  LHEHHR TUad 27

OFFICER OR DYRECT:

Daytime Prone B

CR2E034 (9/96)

0134345



