MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
PROFIT g, FLORIDA DEPAR
CORPORATION '3- d Sandra B
ANNUAL REPORT

DIVISION OF C

1996

Secretary of State

I'MENT OF STATE

. Mortham

ORPORATIONS

DOCUMENT # FB30

1. Corporation Name

THE SWEET TREAT EMPORIUM, INC.

o MH!‘-I;HQ] Address
1565 SUNSET DR

Principal Place of Business

1565 SUNSET DR
CORAL GABLES FL 33143

CORAL GABLES FL 33143

A NDE AR B

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1981 01/17/1995
2. Principal Place of Business Ra, Mailing Address 4. FEI Number Appfied For
21 B 28| ] 59-2133621 Not Applicabie
Sulte, Apt. 6, etc. - Suite, Apl. #, et §. Certificate of Status Desired 0 $8.75 “d",“i"“a'
22 27 Fes Required
City & Simre - | owaswe T 176, Etection Campaign Financing ) $5.00 way Be 1
E?n—l 28| Trust Fund Gontribution Added to Fees
Zp Country - ?';' 3 .bOLIHW B. This corporation has labiity J&+ intangible tax under s 199.032,
?1] 2; 2 5| -3—6] Florida Statutes v)\’es Ono
9. Name and Address of Current Reylstered Agent 10. Name and Address of New Registered Agent
o B1| Name
ROSE, ELLEN, ESQ. 82| Street Address (P.0. Box Number s Not Acceplabig)
407 LINCOLN RD.
MIAMI BCH. FL 33139 83
84] city FL |ss Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutos,
or registered agent, or bolh, in the Stalo of Foriga. Such chang
familiar with, and accept the abhigations of, Section 607 0505,?

SIGNATURE _

lorida Statutes.

¢ was authorized by the corpioration’s board of directors, | hereby accept the appointment as registered agent. | am

the above-named corporation submits this statemment for the purpose of changing its registered oflice

TToare " T

Eigiatare typad or proitsd raro of rogisteraa ayl'is‘-\h;ﬂl‘;-\ra-gy\\-;a"n-u‘ _ T INOTE Fogistired Al 8 gasture requiverd whkt! fonstat gl &
12, OF fICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
ITLE PYS [J DELETE TTTLE O Ghangs [ Addition | &=
NAME WILLNER, MIELISSA DAVIS 12 NAVE 3
gweerpookiss | 1566 SUNSET DR. 1.3 SIREFT ADDRESS o
CIy-51- 2P MIAMI, FL 33143 - 3.4 LITY -5T- 2P &
me [ DELETE 2 1TIE [J Change [ Additior | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-21F 24 CITY-5T-71P
THLE [ DELETE 3 1TITLE [ thange  [] Addition
NAME 32 MAME
STREET ADDAESS 33 SIRFET ADDRESS
CY-8T- 7P o __§ 34ciy-s1-20 ~ i
TITLE [ DELETE 4 1THLE [ Changz  [] Addilion
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IP N 44 CIY-ST-2Ip
Tine [] DELETE 5 1TILE [] Cnange [ Addiion
HAME 52 NAME
STREE] ADCRESS 53 STREET ADDRESS
CITY-ST-2P _ 54C0Y-5T- 2P
TITLE ) DELETE 6.1 TTLF [ Change [ Addition
RAME B2 NAME
STREFT ADDHESS 3 SIREET ADDRESS
CTY-$1.717 64 GITY-ST-71P

14. | do heraby cerlify that the information supplied with 111 Fring s voluntarly furmis

hed and does not aualfy for the exemption staled in Section 119.07(3)tk) Flarida Statutes. | further

certify that the information: inclicated con this annual ref

ort or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an ¢fficer or dippctor
appears in Block 12 or Block) 43 if

SIGNATURE: _

f the corporation of the res
anged, or on an a‘tachmg

E AND TYPED OR PRINTED R

-1 SIGNING OFFICER OR DIRECTOR

Cp

 or truslee empowered to execute this report as requiredgy Chapr 607, Florida Statutes; and that my name
1 an address.

o ‘[Ja-,n ma i"n(ﬂ: ;' o




