FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre:ary of State

DIVISION OfF CORPORATIONS

1999

DOCUMENT # P95000034053

1. Corpor.ation Name

ROGER'S DESSERTS, INC.

Mailing Address

013 95TH DR E
PARRISH FL 34219

Principal Flace of Business

I STHORE
PARRISH F1. 34219

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 039 ***150.00

LAV RSHADN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

05/01/1995
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 65-0576556 o Agpicatia
Sulte, £pt. # etc. Suite. Apt. # etc. 5. Certifcate of Status Desired O $8.75 Add.itional
E E] Fee Rernuired
h City & Sate City & State §. Electicn Campaign Financing O %$5.00 ay Be
23 };I Trust {‘und Contribution Added Lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
gl [El E [EI Personal Property Tax. [Yes %lo
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Registered Agent
81| Name
GELLER, ROGER _
2013 95TH DR 82| Street Address (P.O. Boy. Number is Mot Acceplable)
PARRISH FL 34219 83
84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida StalL tes, the above-named corporation submi s this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the aprointment as registered

SIGNATUFE
Signature, typed or printed na ne of registered aganl and title If applicable. {NOT =: Registered Agent signature requ ired when renstating) DATE

12, OFFIGERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 14 TIMLE [IcChange [ Addition
NAME GELLER, ROGER 12 NAME

streeTADDRESS| 3013 95TH DR E 13 STREET ADDRESS

CITY-ST.ZIP PARRISH FL 34219 14 CITY-ST-2P
THE VP [ DELETE 2ATILE cChange  [[] Addtion
NAME GELLER, LILIAN 22 NAME

streer aooress| 3013 95TH DR E 23 STREET ADDRESS

CITY-57. 7P PARRISH FL 34219 2.4 CITY-ST-2P

TME [ DELETE 3TME [JcChange  [] Addifion
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2ZIP 34, CITY-ST-ZIP

TILE [ DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IP

TILE [ DELETE 517TME [cChange [ Addition
NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-ZIP SACTY-ST1-2IP

TME [_] DELETE 6.1 TITLE 1 Change [] Addition
NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-8T-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify fo" the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the infarmation
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signature shail have the same legal effect as if made uner cath; that | zm an
officer or director of the corporat on or the receiv.r or trustee empowered to execute this report as req tired by Ghapter 807, Florida Statutes; and that :ny name appea‘s in

Block 1:2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

541 Ik

of/ 2e(55 006 S

o e

CR2E034 (11/98)

Dale Saytme Phone #




