FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000096134 (8)

1. Corporation Name

WEST BOCA FROZEN HOLDINGS Il INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN O RO

Principal Place of Business Mailing Address
% STEVES ICE GREAM & HEIDIS YOGURT % STEVES ICE CREAM 8 HEIDIS YOGURT
9924 GLADES ROAD 8304 GLADES ROAD
BOGA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified Ja. Date of Last Report
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. Fi Number Apphed For
21 |26] 65 062.1H (O% Not Apphcable
Suite, Apt. #, efc. Suite. Apt. #, tc. 5. Certificate of Status Desired O $B'75 Add.iﬁonal
'_l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
?3-[ 2_31 Trust Fund Contribution Added to Feas
Zip Gountry Zip Country B. This corporatian has liability for intangitle tax under s 198.032,
—l m 3‘9] m Fiorida Statutes ’d Yes [IN2
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
KOSHK'N, HOBERT 82| Street Address (P.O. Box Number is Nat Acceptable)
% STEVES ICE CREAM & HEIDIS YOGURT
9924 GLADES ROAD 8
BOCA RATON FL 33434 84 City I..L 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese o' changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointmernt as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florida Stdlutes.
SIGNATURE ' o S
Signature, fyped or printed name of regislered agent and titla it applcable (MOTE: Regstored Agont sgnatare 1egured whon reins ating! DA E 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 an)
TITE D [] DELETE 11TTE O Crange [ Adaition |~
NAME KOSHKIN, ROBERT 1.2 NAME 3
smeeraooress | % 9924 GLADES ROAD 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON f1. 33434 14 CITY-8T-21P &
TimiE [J DELETE 21TIMLE [] Change [ Addition {<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-ZIP 240ITY-ST-2P |
TIE ] DELETE 31TITLE - [ Change  [] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34 LITY-ST- 2P
TITLE [ DELETE 4,1TMLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2i1P 44 GiTY-8T- 2P
TILE [ DELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-87-21 540iTY-51-7¢ o
TITLE [J OELETE 6 1 TIILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CHTY-81-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3){k;, Florida Statules. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same I=gal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida S atutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
k]
SIGNATURE: @9*»\:5 EOB o\ Pohett bk, f?] 76 (4 481-(568
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Prone ¥



