Q258142

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 029 ***150.00

DOCUMENT # (522247

1. Corporation Name

THE SWEET TOOTH, INC.

Principal Place of Business

18401 NE. 19TH AVE
N. MIAMI FL 33179

AR IGLARTA

Mailing Address

18401 NE 19TH AVE
N. MIAMI FL 33179

us Us DO NOT WRITE IN THIIS SPACE
3. Date I corporated or Qualifed
01/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-2246063 No' Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired (N $8.75 Add_monal
El ;l Fee Re juired
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
_2;] ;l Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This ¢ >mporation owes the current year Intangible
m |—2_5| m la—ol Personal Property Tax. Yes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Register:d Agent
81| Name
KERSH, LEIGH S o
Q. i t
10481 NE 22ND RD 8 treet A Jdress (P.O. Bo < Number is Not Acceptable)
N MIAMI BEACH FL 33180 =
34| City . 85| Zip Code
P FL

r both, in the Stat

11. Pursuant to the provisions #f Sz2ctions 607.0502 and 607.1508, Florida Statites, the above
office >r registered aggn
agent. | am familiar wi

»f Florida. Such change was autharized He corporation’s bpard of directors. | hereby accept the ap xojntment as reglistered
“and ascept thg obligations of, Section 607.0505, F orida Stalides

pamed corporation subm ts this statement for the purpose of changing its -egistered

-~

A Ae AT

Y, ;)7/412

rfprinted n hme =R Utra T apphcatle. (NO E: Regisfhred Agant signature rec uired when reinslating A =
dFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO IS IN 12 D
TITLE P N [J DELETE 11 TITLE ClChangs [ Addiion |
NAME KERSH, LEIGH 1.2 NAME s
st=eevanoriss| 19481 NE 22ND RD 1.3 STREET ADDRESS T
orv.stze | N MIAMI BCH FL 33179 14 CITY-ST-2P &
TNE [J DELETE 21TIME [TChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDR 15§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S5-2P
TITLE 7 DELETE 31 TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2ZIP
TITLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDR':SS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TME [ DELETE 5.4 TITLE [lChange ] Addition
NAME 5.2 NAME
STREET ADDR 355 53 $TREETADDRESS
CITY-§7-2IP 54 CITY-5T-2IP
TME [ DELETE 6. TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 368 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P

14, | hereby centify that the informz tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)(i}, Florida Statutes. | further entify that the irformation

indicated on this annual repant ar suppl
officer or director of the corporation o
Block 12 or Block 13 if change:, or

SIGNATURESDYSC
N

ntal arnnual report
receiver or trusteg’empowered io execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

‘OF PRINTED NAME OF SIGNING OFFICi R OR DIRECTOR

true and acrurate and that my signa:ure shall have the same legal effect as if made under oath; that | am an

t with An address, with 3l other like empowered

D800

Daytime Phone #

%{Zz/??




