FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e s
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ' D:V_lsnos:ijccr:erjacri)cgpscﬁ::nous. | | Secretary Of State
DOCUMENT # P96000025901 (5)

1. Corporation Name

JACK & JAY'S DESSERTS, INC.

MR A

Principa Place of Basiness

3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
SUITE 201 SUITE 201
POMPANO BEACH FL 33068 POMPANC BEACH FL 330694670
9. Dala Incorporated or Qualified { 3a, Date of Last Report
2, Pringipal Piace of Business _2a. Mailing Address 4. FE! Number Applied For
@338 g . Q,V{, l;?béfc:r. f 2;1 JQS - Dy 1 »3 "l ! "{ 5 Not Appicable
Suite:, Apt #, 016 Suile, Apt. #, efc. - . 8.75 Additional
,‘a 5 Is) 3 m . §. Certificale of Status Desired O Fee Required
[ Ty &.Smm i City & State 8. Elsction Campaign Financing $5.00 May Be
23| pllami . /~ L 28] Trust Fund Confribution 0 Addet 10 Fees
| . Country o w Country 8. This corporation has liability for Intangible tax under 5. 199.032,
u| 33 177 - sl U SA 20| 30] Flotida Statutes Yes (] No
| 8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
FINEBERG, LIBO B ESQ. 61{ Name
3500 GATEWAY DRIVE B2} Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
POMPANO BEACH FL 33069 o 83
84; City FL 85| Zip Code
(19, Blrstant to the prowisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above named corporation subrnits fhis statemant for Ine purpose of changing its registered

office o regislerea agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenst Tar famukar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT I .
Sigpature tppedt of pnted nane of tegistesnd agant and tra if apphcable [NGTE- Rogistered Agent signalure required when reinstaling} DATE

[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD [T DECETE 11FTLE [T change [ Addition
NEtd WEINKOFF, JACK 1.2 NAME
smer aconess | 3500 GATEWAY DRIVE, SUITE 201 1.3 STREET ADDRESS
ir-stoe | POMPANO BEACH FL 33089 14 01TY-5T- 7P
T VSTD T DeLee 29 TILE Tf Crange 1] Addition
At IWERDLING, JAY 22 NAME
s scksis | 3500 GATEWAY DRIVE, SUITE 201 2.3 STAEET ADDRESS
Cily-S1- 21p POMPANO BEACH FL 33069 2.4 CITY-S1- 2P
e VD [ Decere 31 TI1LE [T Change [ Addition
v WEINKOFF, TOBY R 32NAME,
sreeer soress | 3500 GATEWAY DRIVE, SUITE 201 3.5 STREET ADDRESS
oo | POMPANQ BEACH FL 33069 34 CITY-ST- 2P
Tilte IMEGEER A1 [T Change ] Addition
HAME 6.2 NAME
STREE | BODKESS 4.3 STREET ADDRESS

| cmvest.aw . 44 (ATY-5F-ZP
unr ] DrCETE 51TILE ¥ change ] Addition
HARE 52 NAME
SYHEET ALDRESS 53 STREET ADDRESS
OIY-S 1P S46iT7-§T-2P
Tine [T oecere 61 TITLE [T Change [ Addtion
NRME 62 NAME
SIHE T ADDRESS 6.3 STREET ADDRESS
oIy - 512 64 CITY-5T- 2P
14. | do herehy cerlly thal the information suppliod with this fiing does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 furthar certify that the

informabian indicatad on this annual repert or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tarr an officer or girectar of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an & )

SIGNATURE: — SIRINIE 4)30Ja7  2e¢ waw Gi4S

" SIGNATUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dan Dayiire Phone #

S ~ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



