 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000047752 (7)

TREATS & MORE, INC.

F'rin-:-iz;;d Place of Busingss Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

A

12 B WEST OSCEOLA STREET 128 WEST OSCEOLA STREET
STUART FL 3454 STUART FL 34094
us us
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/16/ 1895 05/01/1896
2. Prinoipal Place of Business 28 Mailing Address 4. FE! Number Applied For
21] e 26| 65-0590089 Nol Applicable
Sune, Apl #, elc Suite. Apt. #, etc, I
., me AP S A 6. Confiate of Stawss Desied (] 9875 Additonal
22" ;:f-l Fee Required
.., Cry s Sue . Gity & State 6. Elaction Campalgn Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Feos
i Country Zip Country

Eﬂ 25 29] 30]

8. This corporation has liabitity for Inlangiblc%af%pmr 5. 199.032,
Florida Statutes Yes o

9. Name and Address of Current Reglstered Agent

10, Name and Addroas of New Registered Agent

L G;O,C{o

- Okhbl.“—a-_’ d

~ LOGIACCO, GIACOMO § 81| Name
189 NE BALSAM WAY &
JENSEN BEACH FL 34957 - y

Streel Address (P.O. Box Number |s ot

Accaplable) .
- sceola S €

84

 Stuart

1. st 12 the provisions of Sections
ofhicze of registered agant, of both, in
agent. | am larmiliar with, and accepylnp

SIGNATURE

7.2

i tes the above-nam dorpor Hon su mte.
Wi ofized by
0305, 68,

Lo

r the pur
accept t

é,a,c,oo

e or :mhl(d rkilig t ag: Jri MW&'.\L NOTE Rogistered Agerl signanure raquired whan reingiating) DATE .

2, GFITCEAS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D [T peLete 1ATILE [T Change ™ T Aacition | b
HAWE LOGIACCO, GIACOMO 8 ‘ 1.2 NaME é
szt anoress | 189 NE BALSAM WAY 13 STREET ADDAESS &
orv-si e | JENSEN BEACH FL 34057 14 ITY-51-28 8
M i} T DELETE 2VTITLE T thange L] Addition | O
HAMI LOGIACCO, DANUTA J 2.2 NAME
sinest ovress | 188 NE BALSAM WAY 23 STREET ADDRESS | ~
Ciny 5171 JENSEN BEACH FL 34957 2.400¥-§1- 7P
T T beeere J1TIE [ change T Addition
NAME 32 NAME
STREFT AGDRESH 3.3 STREET ADDRESS

L COY-S1- 2w L 34.CITY-ST- 2P
i [J nevere FRET: [ change  [] Addition
HAL: 4 2 NAME
STHE] ADURESS 43 STREET ADDRESS
CITY- 51 e 44 CY-5T-21P
e - [T orLeTe 51THIE [JChange  E_T Addition
hANE 5.2 NAME
STHEEL WIDRESS 53 STREET ADDAESS

TSP 5.4 CITY-§1- 2P
WIE ~ [J peLETE BAFILE [ change £ Adaition
NAME £2 NaME
SIREET ADORESS 63 STREET ADDRESS
Y 51w 64 CITY-5T-2P

14, | ¢o hereby cerlify that the information supplied with
information inchcalad on this annual repart of supp
| arm an oticer or director of the corporation or the
appears i Block 12 or Block 13 it change

SIGNATURE:

eital

i filing, does pot quatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
nusal rRport Is true and accurate and that my signature shajl have the same legal effect as it mada under oath, that
owered 10 exacute 1his repor as re

red by Ehapler 607, Fiorida Statutes: and that my name

Sol 220 WY

T SHGNATURE AND TVPED DR BT

DBTB Oaytin Prone »

DR10MEE



