FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dwusugrjcs;ag;::;ﬁ:noms Secretary Of State
LDOCUMENT + POB000061909 3)

rporation Mare

ROZEN VENDING SPECIALTY COMPANY

SN

a.dJ énco orated or Qualified Ja. Date of Last Report
7132]7006

FwI(,:,.;.).E.,l..;;gw of Bus oss Mailing Address
81 HUBBARDTON RD 81 HUBBARDTON RD
WAYNE NJ 07470 WAYNE NJ 07470:8203

2 TFringipal Place of Basings 2a. Mailing Acidress 4. FEI Number Applied For
{00 west hdét\idé 6] 900 WEST Avenue oS -0kisga) Not Appiicable
Suite Ap B, el Suite, Apt. 4, etc. ! $8.75 Additional
— I N ificate of Stat i
rzg - S\l |(€ 70 [a 2ﬂ &U vz ) ol 8. Certificale of Status Desired 0 Fee Aequired
Gty & State . Cily & State €. Election Campaign Financing $5.00 ma
. . . i P . . y B8
_%:i Mt ol Q’@CH PLogiDA 28] M Py Goack FL081 08| ™ vrust Fund contribution [ Added to Fees
Country p Country 8. This corporation has bability for intanglble tax under s. 199,032
- ?( ] , This corporat s hability for gible rs. 199.032,
241 3 M U Sk w 32139 [ OUSA Florida Statutes [ves [INo
Lo "5, Name and Address of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
BERKOWITZ ERIC L B[ Name
SOUTH BAY CLUB
82| Street Address (P.O. Box Number is Not Acceptable}
800 WEST AVENUE :
MIAMI BEACH FL 33139 )
84| City FL 85| Zip Code
T Pursuant w the prowsians of Sectons 607 0502 g/ 607, 1508, Fiorida Statates, the above-named corparation submits this statement for the purpose of changing its registerad
oflee or registered agent gr bath, in IhgSts ida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agenl ) am faemhas Wilnand accept i ghions hi, Section 607.0505, Flofida Statutes.
SIGNATURE, . ot
™ gh:\'mr-,l o printed nateo oV egieted &; 2 2 It applicaoks {NOTE Registered Agant signatore required when rainslating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE Pees.0an T [T oecere 1.0 TAILE [T change L] Addilion &
N e L 666’_91.0“’ [ e 1.2 HAME 3
SRS | 465 WEST AJENVE SoiteE 10k 1.3 STREET ADDRESS &
Lostrr L vt HEACH | Croe DA 3239 Liary.siw o
TIF 1 DELETE 2HTITLE [] Change [T addition |©
HAML 22 NAME
SIKEED ATI0MESS 23 STAFET ADDRESS
IR AR RT L D 2. 4CTY-51-2P
Tt 7 ofLETE 31FINE [l change [T Adddion
HANSE 3.2 HAME
SIkek ) ADURESS 3.3 STREET ADDRESS
L st . 34, CTY-ST- 2P
U [T peLeve 43 TITLE [T Change T Addition
hIME 4.2 NAME
STREFT ADCKERS 4.3 STREET ADDRESS
iyl e 44 CNY-8T-2IP
T T T DELETE 51TE [ change [T Addition
HaMi 52 NAME
SHECT ADDIRESS 53 STREET ADDRESS
L awstre | 54 0iTY-8T-21P
TiF 1 pELETE £.1TITLE [ change L] Adoition
NAME 6.2 NAME
STREN | ALDRESS 6.3 STREET ADDRESS
Cuy- 8- 71 64 CiTY-51-2iP
14, T 0o herchy corily 17al the informiation supplied with 1his filing does not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further certify that tha

information nccated on this annual report ar supplemental ann
1 am an officer o diraclor of the corporation or the regeiver or
appears in Block 12 or Biock 13 4 ¢ch

SIGNATURE:

I report is true and accurate and that my signaturé shall have the same legal effect as if made under path; that
Gl empowero o execute this report as required by Chapter 607, Floriga Statutes, and that my name

PR 3 ()T .

§1e %W“&&zmm__ U.7%.9% 2.7 /655 338y

SIGNATURE AND TYPED OFf PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Palo DE\)[IYL Pl p




