PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000076089 (0)

SURFSIDE TROPICAL SWEETS, INC.

Principal Place of Business Mailing Address

YRR

400 MANDALAY AVE. PO BOX 3362
CLEARWATER BEACH FL 34820 CLEARWATER FL 34630-8362
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1893 06/14/1995
|2 Principal Place of Businoss 2a. Maling Address 4, FEi Number o B Appled For
21] 28] 59-3208726 Nol Appiicable

“Suite, Apt. #, elo. Suite, Apt. #, etc.

$8.75 Additional

— r 5. Gertificate of Status Desired
22| 27 ‘ U e - Feo Roquired
City & State City & State 6. Election Campaign Financing £ $5.00 May Be
231 2—al Trust Fund Contribution Added to Fees
_4p | CSountry | 2o L Country B. This corporation has diability, for intangible tax under s 199.032,
[241 25] 29] :El Fiarida Statules MYGS {ONo
’ g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
&1 Name
MASSAAD, LOUIS B 82| Sheet Address (PO, Box Number s Not Acceptabio)
C/0 SURFSIDE TROPICAL SWEETS, INC.
400 MANDALAY AVE. 8
CLEARWATER BEACH FL 34630 sl an ] e

or registered agent, or boll, in the State of Florida. Such change was authorized by the corporation’s Board
tamiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

11, Pursuant to the provisions of Sactions 807.0502 and 607.1608, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of drectars. | hereby accept the appoiniment as registered agent. | am

SIONATURE e e e ———— e+ e e e e e e e e e
St e, typod Of priten name of registored agent and 1ie 1 & plkekle HOTE Regiteran Agant Sigraaln rouines whn et ) DATE

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
LI p [] DELETE 11NTE [O) Change  [] Addition
NAME MASSAAD, LOUIS B 12 NAME
STHEET ADDRESS PO BOX 3382 13 STHEET ACIDRESS

| ony-sT-ze CLEARWATER FL 14CTY- 5727
Tk vP [} ORLETE 2 1TILE [ Change 3 Additicn
NaME MASSAAD, BARBARA C 22 NAME
STHEE) ADDRESS PO BOX 3362 23 SIREET ADORESS
CITY-S1-2P CLEARWATER FL 24 LITY-51-2IF
THILE [C] DELETE 31TME [Q Change [ Addition
NAME 3.2 NAME
STREET ADDMIESS 3.3 STREET ADDRESS

| cri-s1ap 34C0Y-S1-2°
TI1LE [ DELETE 5 1TITLE ] Change  [] Additien
NAME 47 HAME
STREF T ADERESS 43 STREET ADDRESS
Y-51-7 B 44 COY-ST- 2P
T ) DELETE 5 1TME [ Charge [ Addition
NAM: 52 NAME
STRELT ADDAESS 573 STREET ADDRESS

| ory-sTze £ 4 CTY-5T-2F
THLE [C] DELETE 6 1THLE [ Change [ Addnien
NAME 52 NAME
STHEE | ATIRESS 6 3 STREFT ADDRESS
CITY-§1- 2P €4 CITY-S1-2IP

14, Tdo hereby certity that the information supplied with this fiing is volunlarily furnished and does not qualify far
certity thal the information indicated on this annual report o supplermental arnual report is true and accurate

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:

WAL oW _Jad 2 VY S
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Bacsaca L. MasSSAn0

Tne exermnption slated in Section 119.07(3)K), Florida Statules. 1 further
and that my signaturg shal have the same lagal effect &s if made undex

oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

' & AD3
,,,,!;lm;_aﬁ:m__ Bi3- ;41,,\.,:,3.;;;_ .

Daytime Prone &

CR2E034 (12/95)




