FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL BEPORT

PROFIT
CORFORATION

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # V48874

. Corporalion Name

CHOCOLATE RENDEZVOUS INC.

4)

Pringipal Place of Busingss

Mailing Address

FILED

Feb 05 1997 8:00am

Secretary of State

|

[T

4580 PRAIRIE AVE. 4580 PRAIRIE AVE.
MIAMI BEACH FL MIAMI BEACH FL 33140-3005
4, Date Incorporated or Qualified | 3a, Dale of Last Report
07/06/1992 04/22/1996
2, Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
[21] 26 650366350 [Not Appiicable
Suite, Apt. #, ¢lc | Suite, Apl. #, slc. - ) ss.Ts Additiona!
2 2_’] §. Certificate of StaE,us Dasired O Feo Reguired
City & Gale Cry & State 6. Election Campaign Finanging $5.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip | Counlry | Zip Country 8. This corporation has liability for infangible tax under s, 199 032,
[24] 25| 20| 30} Florida Statutes [Jves [JNo
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
GOLDRING, LYDIA 81 Neme
4560 PRNRE AVE 82| Street Acidréss {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

83

84| City

Zip Code

FL [

11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or regrsterod agont, or koth, n the State of Forida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registerad
agent | an faminar with, and acceplt the cbhigations of, Section 607.0505, Florida Statutes,

| ar an oflicer or droector of the cor
appears in Block 12 or Block 13 if £

SIGNATURE:

Hach

SIoNATIRE AND TYPED OR F‘RINTED NAME OF SI

SIGNATURE
Signatre, e o ;mrm dname of 1 mg <red agoent and 1o i n;nph( At INQOITE: Registered Agent signalure required when reinstating} DATE
12, OFFICE HS AND DIREGCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D CIDeLETE 11 WTLE T Change™ ] Addition
NAME GOLDRING, LYDIA 1.2 NAME
srmer apuress | 4960 PRAIRIE AVE. 1.3 STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 14 CITY - ST- WP
ML (] DeCETE 21 1ITLE [ Change L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1- 21 7 4TITY-ST- 2P
L £ DRLETE 1 TLE [ change L] Adition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIy-51- 2P 34.CIY-S1- 2P
THILE [T DELETE 41TLE [Jcnange [T Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-ST-2F 44 CITY-81-2IP
TE ] eLETE 5.1 TITLE T[] change [ J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTY-50- 7P 54 CITY-ST-2IP
TTLE T CELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 6.4 CITY-8T-2IP
14. | do hereby cerlify that the infarmation supplied with this tling does not quality

for the exemption stated in Ssction 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal
the receivar ar 'zrustaeh emp%“éered to execute this repori as required by Chapter 607, Florida Statutes; and that my name
nt with an address

1/30] @7 (209531567

Date Daviime Phone #

effect as if made under path; that

CR2E034 (9/96)



