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

Ry o May 13 1997 8:00am
‘ ANNUAL REPORT Socrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000076089 (0)

1. Corporalion Name

SURFSIDE TROPICAL SWEETS, INC.

RN

Principal Place of Business Mailing Address
400 MANDALAY AVE. PO BOX 3362
CLEARWAYER BEACH FL 34830 CLEARWATER FL 34630-8362
us
3, Dale Incorporated or Qualified 3a. Date of Last Report ]
________ . ~ 11/01/1993 . 05/01/1896 -
2. Pringipal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21] 2] 53-3208726 X [ Mot Appicabic |
Sulte, Apt. #, elc. Suile, Apl. #, etc. iti
P — ulie, Ap ° 5, Corilicate of Status Desired D $B'75 Adqiilnnal
22 27] Fee Raquired
City & State | Cily & Stalo 8. Eloction Campaign Financing $5.00 may Bo
;:;I . |28 . Trust Fund Contribution Added to Fees
Zip Caunlry AL .. Gountry 8. This corporation has hiability far inlangibie tax undet s 199.032,
, m ;5—‘ 29] 30] Fioricla Slatutes Yes D No _
B 9, Name and Address of Current Reglstered ._A_g_ent o o 10. ml_vlgx_l_\lq and Addres__s_of New Raglsterad Agent
81| Name
MASSAAD, LOUIS B am
cfo SURFSIE mDP'CAL SWEETS- INC. 82| Streel Address (P.O. Box Number is Not Acceplable)
400 MANDALAY AVE. L]
. CLEARWATER BEACH FL 34630 83
' 84] City FL 85| Zip Code

1 11, Pursuant to the provisions of Sections 607,0502 and G07.1508, Floriga Statutes, the above-named Gorporalion submils this staterment for the purpose of changing ils registored
’ office or registerad agent, or both, in the Stalc of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accopt the obligations of, Section 607.0505, florida Statites.

SIGNATURE e et e e e I e
Slpnalum. typed or printed nanw- of regisicrecl agent and tile f appicabile (NU]_[' orod Agenl B\gft.l'i! required wilen reinslabng) DATE J —_

KT OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE P 1J DiLETE THUNE ["Tchange ] Addition 3
FOF NaME MASSAAD, LOUIS B 12 HAME 3
i | sweeraporess | PO BOX 3362 13 STHELT ATDRESS a
" Lenv-sr.ze | CLEARWATER FL 3 | RIS &

TmE W IRITUT FIEIT: O Change L] Addition |

NAME MASSAAD, BARBARA C 22 NAME

steet avoress | PO BOX 3362 23STREE) ADDRESS

crv-st-2e | CLEARWATER FL 2 4CiTy-S1-2p

TITLE LT orckne 31T [T change [ Addition

hANiE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CHY-SL2P |

e |mGEE 41 TLE N J Thange [ Addition

NAME 4 2 M

STREET ADDRESS 43 STREED ADDRESS

OiTY-5T-Bp - 44 CITY-51-21P

TITLE . O eeere B1TIKE [ Crange ] Addition

NAME o 5.2 NAME

STRETADDRESS | v® ' 53 STRTT ADDRESS

CITY-51- 2P . 5AQITY-S]. 2

TIRE B [J peLETE 61 TIILE [ Jthangs  [J Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-21P 6.4 CTY-51-7IF

14, | do hereby cetlify thal the information supplied w.ith this filing dees not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that tha
information indicated on this annual reporl ar supplemenlal annual ropor is true and accarate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an oificer or director of the corporalion or the receiver or lrustee empowored to execute Lhis ropon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an aftachment wilh an address.

, >
R \f)\- " -P A Oy eon o e AA e Il o~ e N e ugJF".'-g}?




