FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE Apr 3 O 1 997 8 OOam

CORPORATION Sandra B, Mortham

iee7 Secretary of State

DOCUMENT # M30142 (7)

. Corporation Name

TRULY SCRUMPTIOUS CHOCOLATE, INC.

RN

3. Date Incorporated or Qualdied 3a. Date of Last Report

04/08/1986 | " 04/02/1996

17 | Princlpal Place of Business Mailing Address
= | 8366 MILLS DRIVE 8368 MILLS DRIVE
MIAMI FL 53183 MIAMI FL 331834806

2. Prncipal Place of Business ga.—'h.ﬂailing Address 4. FEI Number Applicd For
21 ~es] e 5¢-2667140 [ [Netappiicabic
Sulte, Apt. #, ¢tc. Suile, Apt. #, olc, i
_] he . : 6. Cerlficate of Status Desired [J $8.75 Addlmona!
P22 2‘;| Fee Required
f_\_ Cty & Stale | City & State 6. Election Campaign Financing $5.00 May B
i |23 28] ) Trust Fund Contribution O Added to Feas
: Zip Country . Zip | Gountry 8. This corparalion has liability fog intangible tax under s. 198.032,
am 25 2] 30| N Florida Statules Yes [ No
9. Name and Addreﬁsﬁsrigtc_q_rt__a_l_'l_t _ﬁg__g_!gtgreq _Agent e . 10. Name ggq_Addless of New ﬁeglsterad Agent
PAWD. JOANN 81| Name
m mu's DRIVE 82| Strect Address (P.0O. Box Number is Not Acceptable)
_. MUAMI FL 83183 !
& 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0L02 and 607.1508, [otida States. the above-named corparation subymils this statement for the purpose of changing its registered
office or registarad agent, or balh, in the State of Florida Such change was aulhorized by the corporation’s board of diroclors. | hereby accepl the appeintrent as registered
agent. | am familiar with, and accepl 1he obligations ol,'Seclion 607.0505, Florida Statutcs.

SIGNATURE

Slanatwe, typad o printed same of g Vg et £ ike o &g o (NOTE i<te:0d AQEnT Signeal ne requed wlion 1emslaing) DATE

12. OF(ICERS AND DIRLCTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE PD T Oonae . ame [T Change [ Addition | g5
HAME PATRIZIO, JOANN 12 NAWE 3
seer aporess | 1255 NW 215T TERR 1. STREET ADDRI 55 S
orv-st-ze | DELRAY BCH FL o 14CY- 51 71P &
e ’ T Tloanr Qe [ crange [} Additon | O

| mame 22 NAMI

% STREEY ADDRESS 23 STRLET ADDRLSS

"o on-stze 2 400Y-51- 29

%i', TITLE T DeLeTE 31 LE [T change -1 Addition

| e 32 NAVE

E STREEE ADDRESS 33 5TREET ADDRESS

i orvesrap o Raaonvsime . ]

¥ e I oniee LrTine [TChange  [TAcdition

L] NAME 4.7 NAME

p. BYREET ADDRESS 43 STREE) ANDRLSS

.’ | civ-s1-z0 L o heaonrsraw

. { TME |RGE 5E1IHE [T change [ Addition

*& NAME 5.2 HAME

| STREET ADDRESS 5.3 SIREFT ADDRESS
CITY- St 1P e 54 CITY-S1- AP

- | TmE T OOERE 1T T Change [ Addilion

£ | wame 6 7 NAME

S STREET ADDRESS 6.3 STHEC T ADORESS

B _eIy-st-zi -~ 6.4 CITY-§1- 717 .

= | 14, | do hereby cerlify that the information spfipligd wath this 1fig does not gualily for the exemption staled in Scotion 119.07¢3)(0), Florida Statutes. | {urther cerlify thal the

information indicalod on this annual report aysupplemental annual reporl is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
orApfiustec empoweted (o cxccul(, this report as required by Chapter 807, Florida Statutes; and that my narne

Ahenl with an ag
'l;:aldlequin APR 1 1 19T /oA £7fras/

I am an oflicer or directar of the corpglralionfor the ree
appears in Block 12 or Block 13 if ¢hangogl, or on an

ISR A1 I *



