J

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Apl‘ O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

e G e Secretary of State

DOCUMENT # P95000022534 (8)

1. Corporation Name

TWISTEE TREAT OF PORT CHARLOTTE, INC.

G

Principal Place of Businoss ——" Mailing Address
2198 MAIN STREETY 2168 MAIN STREET
SARASOTA, FL 34237 SARASOTA, FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Quatifiad
03/21/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 2_6] 650608757 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. - ] $8.75 Additional
P |N2ﬂ 6. Cerlificate of Status Desired [} Feo Roquired
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23 I AJLB] e Trust Fund Contribution N | Added to Foss
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
-27] ’E‘ ?D] ;ﬂ Parsonal Property Tax due June 30 O ves O No
- ____B. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1} Name
JAENSCH, PETER J
2198 MAIN STREET 82| Streel Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237 5
e4[ City FL ]as] Zip Code
| #1. Fursuani 1o the provisions of Soctions 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits ihis stalement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE

Wmﬁmﬁ;;ﬂm c‘)‘!}n;}::ﬁe’-;v_;«.i-l;;--llr;1';& iliﬂ:“_;y oAbl —“(-NOH;' Ragislered Agenl signature roquired when rainstating) DATE
12. OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELeTe 11 THLE [{Lefange ] Addition
NAME ESPOSITO, ANTONIO 1.2 NAME 82 A.om-g (oo Lo
staeeraponess [ 9811 TAMIAMI TRAIL 13 STREE ADORESS I
ewv.s.2e | PORT CHARLOTTE FL 33948 oz | Rotumda West, FL 33947
TLE [ J pewete 21 e [T change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P . 2 4CITY-SI- 2P
MLE [T neete 31 T0LE [JChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-81-2P 3.4.CITY-58T-2IP
TLE [J ofete F 417TLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS. 4.3 STREET ADDRESS
CITY-ST-2P 44.COY-ST-2P
TME ] peLETe 51T0LE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiIy-s1-2IP N 54 CITY-5T1-2P
TME T [T DeLETE 61 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P 54 CITY-S1-21P

14, | hareby certfy thal tho inforrnalion supphod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher certify that the information
indicated on this annual repyort or supplomental annual repart is trug and accurate and thal my signature shall have the same legal gffect as if made under oath; that | am an
offcar or direcior of the corparation or the receiver or Irustoe ompowered to execule this repart as requirad by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/97)

sIGNATURE: MA@ pean . ]87L M%(Qﬁ//o/_:-,




