FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

PROFIT o 1 B
CORPORATION o
ANNUAL REPORT

1998

DOCUMENT #  P93000050700 (2)

HOT MAMAS AND COMPANY, INC.

Principal Place of Business Mailing Address

1965 G OCEANDR o 1965 § OCEAN DR
IMF #MF
HALLANDALE FL 33009 HALLANOALE FL 33009

FILED

May 01 1998 8:00am

Secretary of State

‘IIIIiIIIIIIIIIIIIIIIN OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650423720 Not Applicable
Suite, Apl. #, . Suwnte, Apl. #, etc. it
ute. ApL #. stcy wie. Apl %, elo 5. Certificate of Status Desied [ $8.75 additional
E m Fee Required
City & Stale . City & State 6. Election Campaign Financing $5.00 MayBs
El —El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha ¢urrent year Inlangible
2__41 ;] m ;l Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Regiatered Agent
SULLIVAN, ELLEN 81 Narne
»
1985 S OCEAN DR 82| Streat Address {P.Q. Box Number is Not Acceptable)
PMF
HALLANDALE FL 33000 63

84| City

FL las[ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 101 e purpose of changing its registared
offico of registered agent, or both, m the State of Flrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obligations of, Soction 637.0505, Florida Statutes.

SIGNATUREZ‘]A{] LLLARN— _, ELLEN Sl GRS y[2e/ 98
Signature typed or pranlad nane of tgisterod n,awfn'nl Ut ¥ apphenble (NQTE. Tlagistered Agent signature required when re nslating) 4 BaTE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD [T OELETE 11 TITLE [ change  T_J Addition
HAME SULLIVAN, ELLEN 1.2 NAME
seeeraooness | 1065 S OCEAN DR #MF 1.3 STREET ADDRESS
CATY-S1- 29 HALLANDALE FL tACITY-ST- 2P
TITLE VPD [T oeLete 2ATILE [T Change [ Addition
NAME FELOMAN, HENRY 2.2 NAME
sweer anprsss | 1985 § QCEAN DR #MF 23 STREET ADDRESS -
CITY-$1-2P HALLANDALE FL 2 4 TITY-ST-2P
mit [ DELETE 31TILE [Jchange [ Addition
MAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
THILE T DeLETe LITITLE [JcCrange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2 A4 CITY-5T- 2P
ME ] peLETE 5ATILE [T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51- 2 546TY-51-2P
e ‘ | 61TITLE [ change T Adoition
NAME 62 NAME
STREET ADDRESS 63 STACEY ADDRESS
CITY-ST- 2 64 LITY-ST- 7P

indicated on this annual report of supplormental annual report is true and accurate and t

Block 12 or Block 13 if changed, ar oh an attachment with an address

Airon Aiedletist A

RIRNATYTIIRE:.

14. | hereby certify that the information supphed with this Tiling does not qualify for the exemﬁtion stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the inforrmation
at my signature shall have the sama tegal eflect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my Name appears in

I//ﬂn Y. ®/

CR2E034 (10/97)



