FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

PRORMIT f‘“‘ 2 ) FLORIDA DEFARTMENT OF S1ATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT ! : Sccretary of Slate
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # P95000047752 (7)
TREATS & MORE, INC.

_______ 1A O

Principal Fiace of Business “m}\dzlihng Address
R NE DALGAM-WAT -89 NE-PALSAM WRY
JENSEM-BEACH-EL-34957—~ JENSEN-BEACH FL 33357
3. Date Incomporated or Qualfied | 3a. Date of Last Report
N 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FCI Nymbey Sq Applied For
™ - J & N
EL_\QL ﬁ {De st OSC-PO\GLS lsﬁ: }Q"B \k)eﬁ{ OSC(’O/" J'/ (ﬁ5 O Oogq Not Applicable
! S VoL Lo [ . . 4 =
Suite. Apl. #, etc. L Suite, At #, elc. 5. Cortificate of Status Dosied [ $8.75 Acditonal
El - ?zlw ) Fee Required
City 8 State ... Ciya State B. Election Campaign Financing $5.00 May Bo
3] Shuoew ']f ] [a8) £ "{'}U’\O\ ~ r— / TFrust Fund Contribution 0 Added to Feos
2in Coantry | Z‘OL | Gountry 8. This corparation has liability for iftangible tax under s 199.032,
Mﬁj Y 5] VLS HY ) 29]3! 49 Y ] USHKN Florida Statutes Yes [ho
8. Name and Address of Current Registered Agent L 0. Name and Address of New Reglstered Agent
81 Name
LOGIACGO, GIACOMO S 82| Street Address {P.0. Box Number is Not Acceptable)
189 NE BALSAM WAY
JENSEN BEACH FL 34957 &3
84| City FL asl 2ip Cocle

1. Pursuant to the provisions of Sections 607.060¢ ard 6071508, {lorida Stalules, the abiova named corporation SUBMITS this statement Tor e PUMRoSe of changing Its remistered oiice
or registered agent, or both, in the State of Florida Such changa was adathorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the ohigations of, Section 607.0505, Tlorida Statutes.

SIGNATURE

Slgt\dln( l;,;n(ki o pr-nILd n.a‘niwé -C;'.ﬂ-l{;]l‘imfﬂr\ ageil ar

'né.:hpl cal wl-f ’ T -iNCIL-FIE=Qw$Iur§d Agent sué;ﬂé'.uré- recnuiri;i{-ﬁ'l-é;-r;;wé?a_tﬂﬁ'""-- o DATE

12, 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TTLE D ’ ERELT: CJ Crange L] Addition
HAME LOGIACCO, GIACOMO S 12 hAME

sireet aooress | 189 NE BALSAM WAY 1.4 STREET ADDRESS

ChY-51-2P JENSEN BEACH FL 34957 o 1.4 CITY-51-7P

TLE D [J DELETE 7 HTILE [J Ghange  [) Addition
NAME .LOGIACCO, DANUTA J 22 NAME

streer aporrss | - 189 NE BALSAM WAY 23 STREET ADDRESS

OTY-ST-21P JENSEN BEACH FL 34957 o 24 CITY-ST- 5P

TITLE [J DELETE 3UTE [ Crange  [7] Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADORESS

CITY - ST- 21 e e 34 EFTY~§]~IIP

TITLE ] DELETE 4 1TITLE [] Change [ Addition
HAME 42 KA

STREET ADDRESS 4.3 STREET ADDAESS

CIY-§1-21P ) 44 01Y-51-2 )

TITLE [ DELEIE 5 1HILE [ Change ] Addition
NAME 5.2 NaME

STREET AZORESS 5.4 STHEET ADDRESS

CiTy-sT.2Ip ) o 54 CITY-ST- 7P

TITLE [ DELERE 6 110t [] Change  [) Addition
HAME 62 HAME

STREET ADDRESS £3 STREET ADDRFSS

CTY-S7-2 64 CITY-S1-2F

14, | do hereby certly that the information supptied with this. filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cartiy that the information indicated on this arnual repat or supplemental aanual report is True and ancarate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or director of the corporation cr the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 iyByanged, or cnantillachment with an address.

SIGNATURE: . N\ XA p XA~~~ ‘{lgzga 3o 4072 231719
& ﬂ-ﬁ\ :ED RPRIN‘IE[)NAME OF SIG::IING O_FFIC;?OF} DIRECTOR N Dat Daytowe Phore ¥

CR2E034 (12/95)




