FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # P95000070004 (3)

SINGER ISLAND TREATS, INC.

Feb 18 1997 8:00am
Secretary of State

AW

Principal Piace of Business

1260 PLAZA CRR,
SINGER ISLAND FL 33404

Mailing Address

1260 PLAZA GIR.
SINGER ISLAND FL 334044717

3. Date incorporated or Qualified | 3a. Date of Lag! Report

09/12/1995 07/18/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;J 26 55'%14073 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. ¢
P P 5. Certificate of Status Desired O 33'75 Additional
22 ;;l , Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
Eﬂ E] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparation has liability fongble tax under s, 199.032,
24 |2s) 29 |30 Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONNELLI, FRAN 81} Name
580 PH“'LIPS DRWE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of dnreotors | hereby accapt the appoiniment as registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Slatutes.

SIGNATURE

Signatare, typed or printed Rae of regisfered agent and litle if applicable

{NOTE. Rogistered Agant signature requ réd when ranslating)

DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

1LE PD [T peLeTe 11 TILE “TTchange T Aadition
NAME GONNELLI, PAUL JR 12 NAME

sweeraooress | 580 PHILLIPS DRIVE 1.4 STREET ADDRESS

LTy ST-2P BOCA RATON FL 33432 14 LY - 5T-2IP

TIE vD [l DELETE 21 TILE L] Change LI Addition
NAME GONNELLI, FRAN 27 NAME

steer aooress | 580 PHILLIPS DRIVE 23 STREET ADDRESS

Ciry-S1-21p BOCA RATON FL 33432 2 4 CITY-5T-21P

TI1LE [ DELETE 31 TITLE [Tcnange  [J Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-2iP 34 CITY-S5T-2IF

TTLE 7 DELETE 41 TI1LE “[Octhange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- 51-71p 44 CHY-5i-2IP

TILE [T cELETE 5.1 TIILE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 2iP 54 CITY-ST-2IP

T T oewete 611TI1LE T Change [ Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-20 §4CITY-ST- 2IP

14, | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that
| am an officer or director cﬂ‘ﬁl corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name

n an attachment with an acddress

/8

appears in Block 12 or Blocf 3 if changed, o

f A .l Lo

2 i N 7/ VYN Ve Tl

Y B T

CR2E034 (9/96)



