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

CORPORATION Sandra B. Mortham
ANNUAL REPORT LT e Secretary of State
1997 R DIVISION OF CORPORATIONS S ecretary Of State

ENT # F53096 (6)
THE SWEET TREAT EMPORIUM, INC.

ROV GO

r'[‘;i—na;;-aiﬁar:e of Husincss Mailing Addrass
1565 SUNSET DR 1585 SUNSET DR
CORAL GABLES FL 31143 CORAL GABLES FL 33143-5878
3. Date Incorporated or Qualified 3a, Date of Last Repent
11/09/1981
| 2. Princpal Flase of Busness 28, Mailing Address 4. FEI Number Applied For
of 26] 582133821 Nol Applicable
Suite, Apt #, et Suite, Apt. #, ete » . $8-75 Additionat
22] ;ﬂ 5. Certificate of Statug Desired D Foe Rogulred
.., Cly & Stale | City &Stete ¢. Elsction Campaign Financing $5.00 May Be
(23 1 - 28] Trust Fund Contribution D Added to Fees
Z1p .. Country Zip Country 8. This corporation has hability for infhingible tax under s 193.032,
2o 25} 29 30 Florida Statutes ves [ No
g, Name and Address of Current Reglstered Agent 40. Nams and Address of New Reglstored Agent
HOSE. EU..EN, £54. B1] Name
407 LINCOLN ROD. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BCH. Ft. 33139
83
84] City 85| Zip Code

FL

|11, Pursuamnl e the provisions of Sections 607 0502 and 607. 1508, Frorida Statutes, the above-namad corporation submits this slatement for the purpose of changing s registered
oHice o registenad agenl, or both in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agont, ! am lamihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Foatat Ipadl of @ ten oA e ol iegstitend Bgant and titl 1f apphcable, {NOTE: Regislered Agent signature required when reinsiating) DATE
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rmi'ﬁfi_mw _—va [T oettTe LETITLE [Jchange [CJ Addition
NatE WILLNER, MIELISSA DAVIS 12 NAME
sttt aoosess | 1565 SUNSET DR 1.3 STREEY ADDRESS
crr-stae | MIAMIL, FL 33143 14CITV-§T. 2P
it T 0eLTe 21 TILE -~ T[T Crange  [CJ Addition
s 2.9 NAME
STREED ADDF: S5 2.3 STREET ADDRESS
Cie-§t-ae 2. 4 0ITY-ST-2P
T [Toeert 31 TILE LI Change [ Addition
HAME 32 NAME
SIKEE | ACDRESS 3.9 STREET ADDRESS
o-sae o | P
T [CJ DELETE LTITLE [ Trange  [] Addition
NARL 4.2 NAME
STHFFT ALDMESS 4.9 STREET ADDRESS
eS| 44 CITY-S7- 2P
THLE [T oeere 51THLE : |.d Change [ Addition
NANE 5.2 NAME
STHEFY ADDRESS 53 STREEY ADDRESS
orv st | 54 CHTY-5T- 2P
1 [Joruere £1THLE [T changs [ Addition
KAkt 5.2 NAME
SIREFT ALIORLSS 6.3 STREET ADDRESS
S GHY-8- 2 b4 CITY-SI-2IP

14. 1 62 hereby certity thal the information supplied with this filing does nof qualify for the exemption stated in Saction 119.0%(3)1), Florida Statutes, | further certify that the
information indicaled on thiggannug} repart or supplernentat annual report is Irue and accurate and that my signature ghall have the same legal effact as if made under oath; that
I ani an efficer or draclor oflhe cfgoralion or the recaiver or rustee empowared to execute this report as required by Chapter 07, Florida Statutes; and that my name

hangeg. or on an gfpchment with an address.
g [ /23 | 9T 20r-66162 33
7

Date Baytime Fhono #
0108288

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O dm

CR2E034 (9/96)



