T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sy FLORIDA DE FARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL. REPORT Secretary of State
1996 '~¢ DIVISION OF CORPORATIONS

DOCUMENT # P94000047693 (4)

1. Corporation Name

HOT STATEN ISLAND COOKIES, INC.

Principal Place of Busness Mailing Address

00 A

3. Dale ncomo-aled o Qualified | 3a. Dale of Last Report

06/24/1994 06/08/1995

G/O ARTHUR KARP C/0 ARTHUR KARP
7507 S. TAMIAM! TRAIL. #212 7507 S. TAMIAMI TRAIL, #212
SARASOTA FL 34231 SARASOTA FL M231

2. Pricipal Place of Busness 2a. Maiing Address Ta FoNmbe Applied For
EX e el | 138775458 ) Not Applcatie
ito, Apl. #, elc. Sute, Apl. #, etc, ] -
Suite, Apl. #, eto L., Sute Apl i, ele §. Centi‘cate of Status Desiredd M $8B.75 additiona!

Fee Required

22| 27, S
6. Eioction Gampaign Financing

City & State Cily & Stale

:2‘3J o 2s| N Trust Fund Contribution D Added 10 Fees
| Zip - Country | Fip ) Country B. This corporalion has liabilty for intangbile tax under § 199 032,
zi—l . 25] 29] 301 Fioncla Statutes 1 ves [No
- _9. Name and Address of D 10. Name and Address of New Repistered Agent
B1| Name
BENJAMIN, ROBERT W 82| Sueet Addess 0. B Rumber s Not Acceptably ~ .
1550 RINGLING BLVD. I
SARASOTA FL 34240 83
|84] Gty S FL |55 Zip Code

11, Fursuant 1o The provisions of Sections 6070502 and 6071608, Florida Statutes, the abown namied conmoriion sammits ihis stalement for te paross of Ghangng its tegistered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by e corporalion's board of direClors. | herely ascept the appentinent as regnstered agent. 1 am
familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Saqnature, |)’['I_;j o

At of e dored &0t anel b, i umr abl - (H7TE Fegiatiton | At 15 1 st fro sl a0t ) 2615500 T DATE

12, OfFcERs ANDDIRECTORS a0 * ADDITIONS/CHANGE S 1O OFFICERS AND DIRCETORS IN 12
TILE S ] DECEIE ERRAT S Shange ] Additon
NAME KARP, ARTHUR S 2 RANE HAcr, BT S .

SIFELT ADDRESS 6586 GATREWAY AVE ST 161 135tmeel Ackiss (75071 S -TMmrmig JX 210 FPih
cisize | SARASOTA FL o s OAGHTI, fr. B BYD 3 |

CR2E034 (12/95)

R P e T 71 ) (] Changs [ Addition |
HAM: KARP, RICAHRD J 2 Nt W’pf ﬁ‘ﬁ/ﬁﬂfg,—
siaezt anoness | 6986 GATEWAY AVE STE 161 sttt antniss | PSOF & JR1772) 1773 ¢ FREAPIC #91 -
| cov-srze | SARASOTA FL e s e (SARAGTR, fo Stk 3RS
TITiE T CJ DELEE 3 TILE 7 - ge [ Addtion
o KARP, TAMMY § 2N 3L, 7 mrng &
st eress | 6586 GATEWAY AVE STE 161 s sweciannkiss (7567 S. FBarisnal Jiiepo . #tia
o CSARASOTAR.  Nsunsa | [SAORSTR, Fo sk Sus3 il
I [7] GELETE ERBA(T [ Crangs  [7] Addibon
N A2 KA
STHEFT AUCRESS 43 51K | ADURESS
Lewestae | R | o
TI7LE [CBELFit 5 1TILF [ Change [ Addilioa
NAME 57 NAME
SIRE:] ADDRESS 63 SIREF T ADOMESS
L1 1 o e e | S
L [J DELETE 61 TILE [ Change  [[] Add.tion
A £7 Nopdt
$THEE] BDORESS B3 SIRLHT AUDHESS
Cly 121 ALY 7

14. | do hercby cerify that the information supphed with this fiing is voluntanly furnished and does not quality far the exemplon slaled in Section 119.07{3)(k). Floricka Statutes. | further
certify that the information indicated on this annual report or suppiemental adnual repon is true and ascurate and that my sionalare shall have the same lega’ effect as il made under
oath; that | am an officer or drectar of the corporalon or the recetver or truslee empawered to exacute this repar as reguiredd by Chapler 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 f ehanged, or on an atlachment with an address

SIGNATURE! 7/ D e 7 S, [§-% 71670

e = o 1 -
SISNATURE AN‘ YPED OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dhay i PIsne: #




