FILE.NOW: FILING FEE AFTER MAY 1 IS $55I¥00

FILED

PR T

FLORIDA DEPARTMERT OF STATE
CORPORATION Sandra B, MoFthim -
ANNUAL REPORT Secrelary of State

DWISION OF CORPORATIONS

1997

Jun 13 1997 8:00am
Secretary of State

- g

DOCUMENT #

1. Corporation Name

B C H TREATS, INC.

0O

Principal Place of Business Mailing Address

QAIRY QUEEN POST OFFICE BOX 22095
S 8T PETERSBURG FL 33742-2045
ST-PEFERSBURG-Fi-80M0- us
o 3. Dale Incorporated or Qualified 3a, Dale of Last Report
01/21/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I ﬂ qﬁll‘f M 285 59'3159809 Mot Applicable
Suite, Apt. #, elo. Suite, Apt. 4, olc. B ‘ $8.75 additional
;2“ ’Dl_“e Y Q ve E"\I ;ﬂ B. Certificate of Status Desired | Fes Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 may Be
'2—31 S‘f P&ﬁ" 6%’, P F‘- ;;] Trust Fund Cantribution Added to Fees
Zip " Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2—4| % 37 !o ?El L4 5* 2_9] ;ﬂ Florida Statutes ﬂ Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASCARA, ERNEST L 81) Namo
ms BUWNG' STUITE 303 82| Strect Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DRIVE WEST
+ 8T PETERSBURG FL 33702 83
'84] City FL aimp Code

i

1%. Pyrsuant to the provisions of Seclians 807.0502 and 607.1508, Flofida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registeled agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept lhe appainiment as registered

agsnt. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Sigrahwe, typod o0 printed nanm of ragistered agent andg Litke Il applicatla

(NGTE: Regisiorod Agent si&nalum required when rainstahing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE P T DEETE 11707LE P X Cnarge ™ [T Addtan |5,
HAME GREEN, JEFFREY B 12 NAME GREENV, Jeecrrey B. 3
STREEY ADORESS 1asmeciaociiss | FB0F Sou o 1V STREET g
orv-st.ze | DUNEDINPL 34608 14 CTY-51-71P RACWE, L S 2yl . &
WMLE L3 T oeLete 21 NLF 7T B Change ] Avdition 1O
NAME DUSEK, JONATHAN T 22 NAME Dusftc  JoNvATruanv T.
STREET ADDRESS 7 2aswmecT aDbRess | & 2GR X MeADwW DRiveE , §C
crv-si-zp | GBDAR-RARIDE-M racnv-sir | LD RAFP(DS, /A Gd&o)
TiTLE VP [ pELETe 3TTNLE h [T Change T Addition
NAME SEAMANDS, O.H. 32 NAME
STREET ADDRESS 40 OAMEUA COURT 3.3 STREET ADDRESS
cv-s-ze | OLDSMAR FL 34677 34.LIIY-ST- 2P
TITLE w L peLene 417TILE [T thange [ Addition
NAME BERGEN, ROBERT E 4.2 KA
sweet aporess | 9918 NO, LAMPIGHTER LANE 43 STREET ADDRESS
{ crv-srze | MEQUON Wi 63092 44 CAY-5T- 7
LT [T peLete 51 TILE (I change [ Addition
S| MAME 5.2 HAME
| STReEY AbDRESS 53 STREET ADDRESS
o | onv-sr-ze 54 QY- 51- 2P
E1ome (] BELETE 61TiE [T Change L] Addition
NAME 5.2 NAME
i | STREET ADDRESS 63 STREET ADDRESS
! |_cmv-st-2p B40TY-51-2F ‘
“{ 14. [ do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal the
information indicaled on this annual report or supplemental annuat reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
\ am an officer or director of the corporation or the recoiver or Liusteo ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appsaars in Blook 12 or Block 13 if changgr on an auachme%ith an 5.
Pl rand B WEE E c:l( 'y ] el E.r:f. - l[!l[ 1, g | Y R | y Y I . -.__.l.




