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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

Secretary of State

DOCUMENT # P97000032202 (8)

MATOK CHOCOLATES., INC.

G A

Principal Place of Business Mailing Address

BIGASA DELLAGE—— BT CASADEC AN~
RAT 33 AT
BOCA ON FL 334 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Placa of Business 2a. Mailing Addrass . f 4. FEI Number Applied For
| Gerr Lpew A1 Ao 2 |s| 31000 fogee Li7 Vo L A Not Applicale
uite, ApL. #, elc. Suite, Apt. ¥, etc. M O $8.75 addhional

6. Certificate of Status Desired Fee Required

22 27]
City & State jly & State 6. Elsction Campaign Financing $5.00 May Be
23 ?W A7 F e 1w Bora &p(ﬂn ﬂ / Trust Fund Contribution Added to Fees

Couniry 2ip

25] /bt o] 223432 [no]

Cduntry 8. This corporation owes or has paid the cugpnear Intangible
Parsonal Property Tax due June 30. Yes O No

w FETS

9. Name and Addrass of Current Reglslered Agent 10. Name and Address of New Registared Agent
BLOOMGARDEN, PAUL M 81| Name
STE. '|ODA, 8551 W, SUNR'SE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33322 =
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change wag autherized by the corporation’s board of directors. | hereby accept the appoiniment s registered
agent. | am familliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typed ol printed nane ol registered agent and tille Il applicable (NOTE: Registerad Agent signature requirad whan rainstating) DATE

afficer or diractor of 1he corporatio

Block 12 or Bipek 13 if changed, g on an atlac

SIS RIATIIOE™. [ 43

p = /2R

nt with an ad .

L

Coulga
p&lﬂ

12, OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (T oreTE 11 TIE O change [ Addition
NAME COWAN, SOPHIE D 12 NAME

stageT appRess | BS2H-GASA-DECEAGD- 1.8 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33433 14 GITy-51-2IP

TITLE O oeeere 2ATINLE [ Change LT Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4 OITY-5T-2IP

L L1 oecere 31 THLE [T change TT Addition
NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-ST-2P

TME L] pecere 41TMLE [ Change {1 Agdition
NeME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51- 2P 44 GITY-ST- 2P

TME [J pecete S1TMLE O Change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY -5T-2IP

THLE 7 OELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21F 64 CITY. ST-2IP

14. | hareby certily thal the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 the receiver of truslee empowerad 10 execute this repor as raguired by Chapiter 607, Flofiga Statutes; and that my name appears in

gfdz/qie

- ,-.-\.r/,ﬂi

Mar 02 1998 8:00am

CR2E034 (10/97)



