FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CONRORATION " Feb 09 1998 8:00am
ANNUAL REPORT

) ‘} Secretary of State
1998 & DIVISION OF c);JRPORAnONS Secretary Of State

QCUMENT # P93000032638 (7)

«» Corporation Name

COOPER CITY LUV'N OVEN INC.

A

Principal Place of Business Maiting Address
9410 GRIFFIN RD 17400 NE 12 CT
COOPER CITY FL 33321 MIAMI | 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/03/1993
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
(21] 26 59-1620465 Not Applicahlo
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P . P 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;] Fee Ragquired
City & State | City & Blalo 6. Elgction Campaign Financing $5.00 May Be
B3 2;' Trust Fund Contribution 0 Added 10 Fees
Zip Country 7p Counlry 8. This corporation owes or has paid the currentyear Intangible
24 E] BJ m Parsonal Property Tax due June 30. =g %es LN
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PINKWASSER, ALAN 81} Name
2145 NE 204 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179

[:x]

84! City FL 85

Zip Code

1. Pursuant 1o the prowisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of [ lorida, Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R —

Gignature. yped or priiad name of tegistervid agant and Iin § pppice: (NOTE Rogisiored Agant signature roquired whan rainstaing) [ATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 19
TITE PD T DELETE 1.0 THILE CTcChenge L Addition
RAME VALENTE, SALVATORE 1.2 NAME
seerapoess | 11191 SW 42 CT 13 STREET ADDRESS
CITY-§1- 2P DAVIE FL 14 CIY-5T- 2P
TITLE ) T OeLETE 21IMLE [Tchange LT Addition
HAME VALENTE, KAREN 27 NAME
sweeetanoress | 11181 SW 42 CT 2.3 STREFT ADDRESS
CITY-51-21P DAVIE FL 2 4 CTY-ST. 2P
TITLE E I DECETE 3ATILE [T change [ Addilion
NAME 9.7 NAME
STREET ADBRESS 3.3 STHEET ADDRESS
oITY-ST- 2P 34 CITY-ST-71P
THLE ] peuete L1TIE [ Tchange ™ [ Addition
NAME 4. 2NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
OTY-51- 2P 44 CITY-51- 2P
TIHE [J reLETe 511LE L] change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CiTY-ST-21P 5.4 COY-§T-2IP
TIRLE [ DEtETE 61 TLE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 0TY-51-7IP
4. | heraby cerlity thal 1he infofmation supplied with this filing doss not qualily for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furthor cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the roceoiver ol trusteo empowersd to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on llachment with an address. .
SIGNATURE: j A/ ] [.L/ e YL

AN}

CR2E034 (10/97)



