PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortnar
ANNUAL REPORT Secrelary of State
. 1996 N T po DIVISION OF CORPORATIONS

DOCUMENT # P95000022534 (8)

1. Corporation Name

TWISTEE TREAT OF PORT CHARLOTTE, INC.

L

(TG

Principal Place of Businass Mailing Addf;sv.:s
3400 S. TAMIAMI TRAIL. SUITE 303 3400 S. TAMIAMI TRAIL. SUITE 203
SARASOTA FL 34239 SARASOTA FL. 34229
[ 4. "Date Incorporated or Qualfied | 3a. Date of Last Report N
2. Puncipal Place of Business 2a. Mailng Address 4gijij1!1wtler —— Appliect For
L. E - -
r2_1| _ 26] » Oa QO 6 O 8 ':, !3 Q' Not Applcatle
Suite, Apt. #, et | Suite Apt. #, ete 5. Cortifcate of Stats Desired 0 $8.75 Additional
E\ 27'-1 Fee Hequtredr
Cily & State L. City & State 6. Flection Campaign Financing 0 $5_00 May Be
El - 291 . ~_Trust Fund Contribution Added 1o Fees
Zip | Countiy ) . Cp - ) Conintry B. This cororaton has labily for intangible tax undar s 199.032,
24 25] 2;!1 301 Flovida Statates XJ Yes [INo
9, Name and Address of Current Registered Agent " "7qp._ Name and Address of New Registerad Agent
81 Narmo
JAENSCH- PETER J 82| Steet Addrass (.0, Box Nurrber is Not Acceplatile;
3400 S. TAMIAMI TRAIL, SUITE 303 |
SARASOTA FL 34239 &3
"84 Cry FL ssi Zp Cade

o Statutis, the at

T, Pusoail 1o the provisions of Soctions 6070502 arid 607, 1508, Fik et-nAmed cagaraton subrits 1 3 st
or registerad agent. or both, in the State of Floricla Such change w tharizend Ly the corporabon's hoand of drectons, Thet
farihas wilh, and acceat the obligations of Section 637 0005, Flonda Statutes

atengnt for the purpose of changing ds registered ofhce
Ly accept the appontinent as registered agent. | am

SIGNATURF - ) o . . L
T N e N L e S L e T Y B (ML Fhapemoae T A g S e Dokt e S e [
12. QFFICERS AP}I_’J DiRE CTOF!S 13. ADDIT!(_)_{\_J__S{ACFMNGES TO OF’FICFRS_&ND D\RECTQHS N12 |
TILE D [ DELETE 1 TLE [ Crange ] Additon
HAME ESPOSH‘O. ANTONIO 12 NAME
seeer ancress | 4811 TAMIAMI TRAIL 13 STREHT ADORISS
Cv-51- 2P PORT CHARLOTTE FL 33948 ) [ IR ] )
TITLE (7] DELETE PRI [0 Cnange  [] Additian
NAME 27 NAME
SINELT ADDRESS 2 ISIREET ADDAESS
CITY - 51-2P ZACITY 5T 2%
THLE [1 DELETE 31N0LE [ Cnange ] Addtion 1
NAME EFLEI:
SYACFT ADDRESS 33 STHIFLADITFESS
CHT¥-S1-21 o ) N LIS e ) B
TILE [C1 DELETE RN (i [ Crang: [ Addwion
NAME , 43 HAME
STREE! ADDRESS 43 STREFT ADOREGE.
CiTY-S1-2IF 4400y B 27
TITLE [] DELETE 51Tt [] Crange 7] Addition
NAME 52 NSM
SIREET ADDRESS 54 STHEE! SDDRESS
CITY- S1-2IF 54 CITY S1- 41
TILE [C] DELETE 6 1 TITLE J Chang: [ Adatior
NAME 624 A0E
STREET ADDRESS € 3 STHEET ADLRA 55
CITY-5T-2F f4C07-ST-7F

14, 1 4o Faroby certily that the niormation suppked st s fing s voluntarly furnished and does nol quaty for the exenipton stated in Section 119.07(3(K), Florida Statutes. | fither
certify that the infarmation ndicarad on the annua! repo or sapplementid annuac renod is true and accardte and that iy signalure shall have the same legal effect as if niade under
oath, that | am an officer or dreclor of tne corpiorabion or e roce e or trusic empowe od o execute s report as requred by Chapter 607, Flonida Statutes; and that my nare
appears 1 Block 12 or Block 131 changed, or o an allachrnent with an agf}-ess

SIGNATURE: . Ck -

'SIGNATURE AND TYEED OF PRINTED N

AnTOu e F5POY 7T ‘4/7 8f96 ToI- 366 T34

QR DIRECTOR Caay® ven; S5t #

CR2E034 (12/95)




