——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPAORATION
ANNUAL REPORT

1996
DOCUMENT # P93000032638

1. Corporation Name

COOPER CITY LUV'N OVEN INC.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Maortham
Sacretary ol Siate
DIVISION OF CORPORATIONS

o

AT

] 3a. Dale of Lasl Repart

03/22/1995

Applied For
Mot Applicahle

5 Additional

Pringipal Place of Business h \a hng A"ldlbo%

9410 GRIFFIN RD 17400 NE 12 CT
COOPER CITY FL 3334 MIAMI L 33162
Us us

3. Dale 14’If;bi'FJOr'clf.( d or Quiahilied
05/03/1993

4. FE1 Nunibwer
59-1620465

§. Cerfivate of Stalus Desired

| 2a. Ma{lpng Address
2]

Suite. Apl. #, etc.

2.7 F’nnupal Pace of Business
1]

Q ite. Apl #, elC oo

Ll

221 27‘ Fee Required
| Oyaswe 1 o asate 6. Lioction Canpaign Francing —_ $5.00 MayBe |
Bg] o B - 2;| o o N ] Trust Funed Gontiitution. Added to Fees
21 Country Zip Caounlry 8. This corporation has liabity for miang ul)e tax under s 199.032,
,251 - o gﬂ _2_9—‘ tao] flaridn Statites [ ves
9 _Name and Address of Current Fleglslered Agent 10. Name and Address of New Hegislered Agent

T o e Nane T

PINKWASSER: ALAN 82| Strect Address (P.0. Bax Number is Not Acceptabile)

2145 NE 204 STREET e e

NORTH MIAMI BEACH FL 33179 83

84| City 85| 7 Code
FL

oath; that | am an officer
appears in Block 12 or

#
SIGNATURE: " mﬁ%{,

FORE VWALETE

|11, Pirstant ta the provisions of Sectons 607 0602 and 607. 1508, Florida Statutes, the above named CO(;)Ordl\O ¥ subimits this staternent for e purpose of chiinging
o registered agent, or both, inthe State of Florida, Such change was authorized by the corporabion's board of grectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the pbligations of. Section 607.0505, Florida Statutes.

14. 1'do hereby certify that the information supplied with this i ng is voluntar |Iy Turnished and does nol qualfy for the exenption stated in Section 119,673k, Florida Statutes. | further
cerlify 1hal the information indicated on thls annua! repod or suppleniental annual repont is rue and accurate and that niy signature shal: have the sane legal etfecl as if made under

- director of 1he corporation or the receiver o frustec empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name
lock 13 if changed or on an altachment with an address

(T o byt

£0 OR PHINTEI’J 'NAME DF SIGNING OFFICER OR DIRECTOR

its registered offce

SIGNATURE _ SO
o Shywten by o prirked it 1 71 ADI NDTE o ke AL Sy T |1 Lale o
12T ORFICERS ANQ pREGTORS e A[)Dn ION:;’CHANGL%]O OIVICERS AND DIRECTORS 1N 17 &
1L PD ] DELETE 1T (] Cunge [ Addtion |~
HEME VALENTE, SALVATORE 12 NamE 3
street aooeess | 11991 SW 42 CT 13 SIHLLT AUDHESS O
| oresize | DAVIEFL U ETTIA-L . &
1L sD ] DELEIE 2 1L [JCmange [ Adddon  |O
NAME VALENTE, KAREN 22 NAME
sirrraooress | 19191 SW 42 CT 29 STHELT ADDRESS
| cvest 7o OAVEFL . eagivestae | ]
TLE [] DELETE 31TIHE [ Change [ Addidion
NAME 37 NaME
STREFT ADDRESS 32 SIRETI ADDRTSS
Lomresee e e e o gasciy srae e
TILE [] BELFIE 41 TITLE [7] Change  [C] Addition
NAME 42 NaMt
SIREE[ ADUIRESS 43 STAEET ADDRLSS
N S NIRRT el
] OELETE 5 1TILE [ Change  [) Addition
HAME 5.2 NAME
STREFT ADDAESS 53 SIHEL] ADDRESS
_DIYST AR - . e QSADIYETIE . I
T:ILE [JOELFTE € 1 THLE [ Change [ Additian
NAME €7 NAME
SYREET ADURESS 6357801 T ADDRSS
CTY-SI-2 gqchy-srpe [

/05724 G5y 2 o/

R224%

Thde D gty Prone ® e




