FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRAZY CAKES INC.

(3)

Frincipal Place of Business

Mailing Addross

RN

NI

2HE-SAINT-ANDREWS BLVD— ~LHHE-SANT ANDREWS-BLYD —
STE10— SN
BOGA-RATON FI 334332432 BOCA-RATON-FL-3UDMY— -
3:3// Us— A. Date Incarporated or Qualified 3a. Date of Last Report
v 10/30/1987 10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21l 620 W Fede,ad Howglsl 26 2\ N-Fedead Hoy 650154358 Not Aogicabis
Suite, Apt. #, elc. A Suite, Apt. #, elc. 4 5. Gertificate of Status Desired O $8.75 Additional
Ek E‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
(23] YVoca M@,\) 22 [Boce— Catan Trust Fund Gontripution O Added 1o Feoes
| Zp Country Zip lry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 31q S_l 2_5] (pﬂ-LﬂBE:ﬂ-Q_ﬂl ;;l g’-?>k{3 l E] LM’B{J, Florida Statutes [ ves HQNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCIALLO. CAROLE 82| Street Address (P.O. Box Number is Not Acceptable)
—SHt20 83
BHI-2432-—
BOCA RATON FL o FL s

or rogistered agenl, or both, in the State of Flonda. Such change was authorized b
familiar with, and accept the obligations of, Saction 607.0505, Tloriga Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpese of changing its registered cffice
y the corporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ e - e e
Signature, lyped or prntedt nare of registered anent aod tite f apoicable (NOTE: Rogstared Agenl signatuwe rocuired when ronslatng) DATE

1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIIE D ] DELETE LATILE . "gj.nnange ] Additian
NAME SCIALLO, CAROLE 1.2 NAME Sciedlo Cosole
stageraookess | 21346 ST. ANDREWS BLVD., STE. 120 asmeetanoiess | @l P\ N .‘ﬁéh‘#u—& H’“"j .
CIFY 512 BOCA RATON FL 33433-2432 LACITY-5T-2IP Roca B o, FL-RZ Y32 |
TiILE D [ ELETE 21TITLE Change  [[J Addition
NAME STAMPORA, CHARLENE 22 NAME S“_C'-\MPOY‘O-. CL‘-OJ'-iw £ ﬂ
staeeraporess | 21348 ST. ANDREWS BLVD., STE. 120 23 STREET ADDRESS 2Ol M %’tcﬁ srel Hed
Ciy-§T. 2 gOCA RATON FL 33433-2432 24 CIY-5T-2F Boca_ Rotonw 4 FL3 3%.._30!
THLE () DELETE 3ITITLE hange [ Addition
NAME DUBOW, SUSAN 52 NAME %) u.)o ow, Susan tho
sreeraooness | 21348 ST. ANDREWS BLVD., STE. 120 33 STRCET ADDRFSS 2b2-] N Feldernd 4-
CITY-ST- 7P BOCA RATON FL 33433-2432 34CITY-§T-2F Reoca Ratey £ .33Y3
TILE [ DELETE & 1TILE ’ [] Change [ Addition
NAME 43 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CIny-51-2 44 CITY-ST-2P
TITE [T} DELETE 5 1 TITLE [ Change [ Add:tion
NAME 5.2 NAME
STREET ANDRESS 5.3 STHEET ADDRESS

| ciy-g1-2p 540TY-S1- 2P
TiTif ] DELETE 6. 1TILE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS

l__[-‘W—ST' P €4 CHY-ST- 7P

nt witl

h an a

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby cerify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recelver or trustes empowered to execute this report as redquired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed. or onan atlach

SIGNATURE: Y 195’ l% Y07-362~90622)

Dale

Daytmo Phore #

CR2EQ34 {12/95)




