FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparaton Narme

COOPER CITY LUV'N OVEN INC.

FILED

Feb 04 1997 8:00am

Secretary of State

Principal Place af Bus-ness

9410 GRIFFIN RD
COOPER CITY FL 33321
us

Mamnq Address
17400 NE 12 CT

MIAMI L 33162420
us

OO

8. Date Incorporated ar Qualified

__05/03/1983

3a, Date of Last Report

04/01/1896

2. Principal Place of Business

“Suite, Apt 4, etc

Ry & S
23] B 28]

- ?. Mailing Address 4, FEI Number Applied For
25] 50-1620465 Not Applicable
Suite, At #, atc,
e 5. Ceriificate of Status Desired L $8.76 aaditional
Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Addad to Fees

2p Country

8. This corporation has liability for inlangible tax under s. 198.032,

Florida Statutes

Yes [ Mo

oo 8 Name and Address of Current Registersd Agont

10. Name nnd Address of New Registerad Agent

Streel Address (P.O. Box Number is Not Acceptable)

PINKWASSER, ALAN 817 Name
2145 NE 204 STREET a2
NORTH MIAMI BEACH FL 33179 _

34| City

85| Zip Code

FL

|31, Pursuant fa 1w provisions of Sectians 60700602 and 607. 1508, Flarida Stalules, the above-named Gorporation subimits this statement for the purpose of changing Nts regisiered
ofhice or registered agent. or bolh, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnmar with, and accepl the obigations of, Section 607.0508, Florida Statutes,

appoars 7 Block 12 or Block 131

SIGNATURE:N

informnation indicated on this annual report or supplemental anqual rep
I am an officer or direclar of the corporation or the rec O

Lir

SIGNATURE i
4l satde {MOTE Rogstered Agent sigiature required when reinstating) DATE

2. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T pecete TITILE [3 change T Addition
NAME VALENTE, SALVATORE 1.2 NAME
st acoress | 11101 SW 42 CT 1.3 STREET ADDRESS
CIY-57- 7w DAVIE FL o . 14 GITY-51-21P
e SD [T peLete 21 TILE LJ Change ] Addition
NAbE VALENTE, KAREN 2.2 NAME
sweeracoress | 19191 SW 42 CT 2.3 STREEY ADDRESS
CIIY- 57 7 DAVEE FL i 2.4 CITY-§T- 2P
TILE T oeLene 31TILE T change [ Addition
HAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS

| coestoe | 34, LITY-5T- 2P
TITLE T oeLETE FREG [JChange ] Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
Cily-§7- 2 ) 44 CiTY-5T- 1P
i [T DeLETe 5% THLE [T change ] Addition
NAME 53 NAME
STREEL ADDRESS 53 STREET ADDRESS
Ciy-§l-2w 54 LITY-57-2P
TInLe ] peLEre 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STRETT ADDAESS 63 STREET ADDRESS |
LoTY-§T- 24P B4 0ITY-S1-1p ,

794 T do hereby certify That the inforralion supplied valh this fiing does nat quality for The exemplion stated in Section 1 18,07(3)(1), Florida Statutes. | Turther certity that the

e anct accurate and that my signature shall have the same legal effact as if made under oath; that
%wered ta exacute this report as required by Chapter 607, Florida Statules; and thal my name
an address

/2897 BALBYHN

TAND TyPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

Laytire Prone ¥

CR2EQ34 (9/96)



