FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT
‘  CORPORATION
ANNUAL REPORT

' 1996

i

X FLORIDA DEPARTMENT GF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L57385

1. Gorporation Name

WEST COAST TREATS, INC.

=
e RO

Principal Place of Business Vl'\‘ﬂamrng Address
DAIRY QUEEN #1253 ROST.OEEICE _BOX. 2209
J024-62ND-GTREET-NORTH 08049
$T PETERSBURG FL 33702 ST PETERSBURG-F—3d74t-
us 5~ 3. Date Incorporated or Qualified 3a. Date of Last Reporl
. _ 03/15/1990 04/27/1995
2. Principal Place of Business N | 2a. Mailing Address - 4. FE{ Number Applied For
2] joay Cend Ave N 26! _ o 59-3005354 Not Applicable
Suite, Apt. #, etc. | .. Sule Apt. 4, etc. orti ‘ $8.75 Additional
Ea 2_’120 ‘BC'K 2-30? S_ | 5. Certifcate of Status Desired [} Foe Required

City & State |__ ity & State 6. Election Campaign Finanging $5.00 May Be
;;| {1‘—, P{ 'f'g [ b il e I F L i 2_BJ_$7‘. PCﬁVS b vr9 4 rL‘ Trust Fund Contribution O Added 1o Fees
Zip ) | Tountry | Zip _ Country 8. This corporation has liability for intangible tax under 5 182.032,
_le 2370 2?] vs gr,iijlﬁi):k m 3_01 i Vs L Florida Statutes mos OnNe
- g. Name and Address of Current Registered Agent L 10. Name and Address of New Reglsterad Agent
" B1| Name
MASCARA, ERNEST L. »
! 82] Strect Address (P.O. Box Number is Not Acceptabile)
GLADES BUILDING, SUTIE 303
877 EXECUTIVE CENTER DRIVE WEST &3
ST PETEHSBURG FL 33702 84| City FL |85 2 Code

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dircctors. | hereby accepl the appointrent as registered agent. | am
familiar with, and acsopt the obligations of, Secticn 67,0505, Florda Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

it v, Typed O pritadl figene Of 1e ginraet: ageel and tlie d apphiasia  NOTE Fugithrod Agent sgahure T flvtd e 1ETStanT g T pATE B T
12. OFFICERE AND DIlECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TilLE PY CYDFLETE 111TE [ Change . L) Addition
NAME GREEN, JEFFREY B 12 NAME
swreet aooness | 1995 GOLFVIEW DRIVE 13 STREEY ADDRESS
CITY-51-2 DUNEDIN FL 34696 LACITY-ST-ZP
TILE Vo [ DELETE 2 1T AqThange [ Addion
NAME DUSEK, JONATHAN T 77 NAME
stieet aonress | HOOEAVE-NEEEI06 s | SR Gy Fox Mea doww Pv S
LATY-8T-2F -GEBAR-RAPIDS-HA8240+ o 2401V 817 < ?q’ﬁ - /?6[) el s ., rA Savyo3
TALE VP T DeuETE 31T ,@'{Change [ Additioa
RAME BERGEN, ROBERT E %2 NAME
streer aookess | 9998 NORTH LAMPLIGHTER LANE 33 STREEY ACORESS
CITY-s1-7 MADUINIAE3I002- _ L saomvesize MEQUON & T $3092
TITE [C] CELETE 41T v [ Change [ Addition
NAME 47 AN
STREET ADDRESS 43 SIAEE( ADDRESS
CiTY-5T-7IP . 44 CITY-S1- 2
HILE [C) DELETE 5 111LE [C] Changa  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P B - 54 CITY-S1-7IP
TILE {1 DELETE 6.1 TITLE [] Change [ Additien
NAKE 6.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
CTy-S1-7IP 64 CITY-§T-719

14. 1 do hereby certify that the information supphed with iF is fiing is voluntaniy furmisned and does nol qualify for the exemption stated in Section 112.073)(K), Florida Statutes. | further
cortity that the information indicated on this annual repor. or supplemental annual repont s true and accurate and that my signature shall have the same legal eflect as if made under
oath’ that | am an officer or director of the corporaticn or the receiver or trustes empowered to execute this repart as required by Chapler 607, Flarida Statutes; and thal my name

appears in Block 12 or Blocka3 if changadl, or on an attachment with an address.
st /256 mfiss-33v

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytinie Phione &
ra oy P

CR2E034 (12/95)




