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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

STAK-A-ROLL, INC.

|> Principat Place ol Business

5875 NW. 42ND TERRACE
SUITE 108

BOGA RATON FL 334%
us

Mailing Address

5875 NW. 42ND TERRACE
BOCA RATON FL 3M36-2745

FILED
May 08 1997 8:00am
Secretary of State

A A

. Date Incorporated or Qualified

3a. Date of Last Report

07/26/1996

08/15/1995

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
3] ;EI 65'06(5364 Not Applicable

Sute. Apl #, efc Suite. Apt. #, elc. B ) $8.75 aaditional
;\ ;;l 8. Certificate of Stalus Desired O Foe Required

Gily & State Gily & Stete 8. Election Campalgn Financing $5.00 may Bs
23 ;a] Trust Fund Contribution Added 1o Feos
7P Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |2 |29] [30] Florida Statutes Oves [INo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number Is Not Acceptable)

EZROL, KERRY L 1] Name
3099 EAST COMMERCIAL BLVD. 7]
SUITE 200
FORT LAUDERDALE FL 33308 8
84| City

Zip Coda

FL [*

agent | ani familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuan to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the pur :
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as regisiered

e of changing its registered

SIGNATURE __

ﬁ’._mgv__k;".ﬁmnatum wyped of prnted name of regisiered sgant and Lile o appdicable (NOTE: Ragistered Agenl signature required when remstating} DATE .

L—ﬂ' o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e D - [T CECETE 13TIE [ Change  [J Additor: |5
NAME SOBEL, CHERYL 12 NAME §
sweer sooress | 5875 N.W. 42ND TERRACE 1.3 SFAEET ADDRESS &
GY-51- 7 BOCA RATON FL 33496 14 CIY-5T-2P 8
TILE ] DELETE 21TIE LJ Change [ Addition |©
NAME 2.2 HAME
STREET ADOIRESS 2.3 STREET ADDRESS
oryseze 1 2. 4CITY-ST-21
e [ bEwere 31 TIFLE T change T Addition
HAMF 3.2 HAME
STREET AUDRESS 33 STREEF ADDRESS
CITY-51-2F 34, 0ITY-ST- 2P

E [ToELETe 41TMIE TJChange L] Adation
MAME 4. 2 NAME
STAFLT ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 48 ITY-5T-2P

(e 1 T CELETE S1TITLE LT Changs [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS

ILGLLE- 1S e F 54 OITY-§T- 2P _

TLE T DELETE G1TMLE T Change”  [J Addition
NAME . 62 NAME

STREEF ANLRESS 6.3 STREET ADDRESS

ciry-sr-aw | §4CITY-ST-2P

appears in Block 12 or Block 33 if changed. ar on ith an address.

PRI T I A S |
CLER
SR AR |

4. 1 0o horeby cortify that the mformation supphad wilh this Tiing doas not guality for he Bxemprion staled in Section 118.07(3)0, Florida Siatutes. 1 furiher cerlify that the
information indcatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflcer or director of the Corporalon or the raceiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name

SIGNATURE: _

£07GR PRINTED NAME OF SIOHING OFFICER OR DIRECTOR

Daytime Phone #
Dadihe



