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

PROFIT " FLORIDA DEPARTMENT OF STATE +
ANMUAL REPORT Semira . Mortiam May 27 1997 8:00am

f’ 1997 8 DIVISION OF CORPORATIONS S e CI’Ct ary Of St ate
POCUMENT # P9B000054585 (0)

Corporation Name

TWISTEE TREAT SOUTHEAST, INC.

PI'|DO‘P8| Place of Business Mailing Address %

A% RICHARD Q. HATHAWAY % RICHARD G, HATHAWAY
A0M8 DERWOOD PMK BLVD.. BLDG. 100. #250 10151 DEERWOOD PARK BLVD.. BLDG. 100, #250
JACKSONVILLE JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 06/24/1996
2. Principal Place of Busnoss 28, Mailing Address 4. FEI Number Applied For
;ﬂ : m - '5‘/0 O 3 (/9 Not Applicable
4 , Apl. #, elc. Suite, Apt. #, elc. :
., Sue. Apt. &, etc -—l wie. Apt. . ele 5. Cerlificate of Stalus Desired | $8.75 Additional
27 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
i) 28] Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m m 3—0| Florida Slatules Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
, HATHAWAY, RICHARD G 81) Name
s " 10151 DEERWOOD PARK BLVD. 82| Sirest Aodress (P.O. Box Number is Nol Acceplabie)
5 - BLDG. 100, SUITE 250
’ 1 JACKSONVILLE FL 32256 83
B4 Cily FL 85| Zip Code
1. ?urauant o the provlsions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad

ed agent, or both, |n the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agen‘ a with, and acc obhgan ns of, Section 607.0505, Florida Statutes.
SIGNATURE ack 4 -2~ 99
Bignature, typed or prinlsd name ul rogvslam! agent and Jitle lppl»clbla(—’\ {NOTE: Regislerad Agent signature raquired when reinstaling) OATE
12 OFFICERS AND DIRECTORS M) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME 1) T orcETE 1IILE {Jchange [T Addiion | ¢
LT WELLS, STEPHEN B 12 RAME .
+{ -smeer aporess | 5438 CLIFTON RD. 1.3 STREET ADORESS E
L omv-sr-ze | JACKSONVILLE FL 32211 VA CY-ST-2P f
T D B DELETE 23 TINE [ chenge [T Addition {C
NI R 22 NAME
1 sweerappress | 3838 HO VE AVE. 2.3 STREET ADDRESS
ol pmvestpe | JA 32217 2.4E0Y-S1- 2P
—— - - "
TTE D T DeLERE 31 TILE [T Change L Aadaion
HANE HOCHRAD, HOWARD C 32NAME
et aporcss | 2944 EVERCHARM PLACE EAST 33 STREET ADDRESS
crv-st-pe | JACKSONVILLE FL 32257 34.CI-51-2P
;e T oeLeTe 4 O crange [ Addition
L 4 2NAME
g 'STREET ADDRESS 4.3 STREET ADDRESS
Oly.s1-29 44 CITY - ST- 2P
71 e T oeLenE S1TILE W _D Change L] Addition
1 N 52 NAME 1 'Jl})l LI P BN T 2
=1 STREEN ADDRESS 5.2 STREET ADDRESS ~Dks Ur.; ! ,Sf 0111017
Ll Gstze BACITY-ST-2F A
TmLe [T oeceTe 611ME [J change ™ [T magition
HAME 6.2 NAME ﬁs
ETREET ADDRESS G A STREET ADDRESS i ?7
: [_Cy.s.z¢ SACITY-SI-21P 6/>7/
_, v 00 haraby certily that the informalion supplied wilh this filing does not qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes, | further cerlify thaf the

*" information indicated on this anpual reporl or supplamental annual poporl is true and,accurate and thal my signature shall have the same legal eflecl as if made under oath; thal
I am an officer or direcior of thf corporation gf the receiver or Irugteo empowered KYexecule this report as required by Chapter 607, Flopida Statutes; and that my name

appeoars in Block 12 or BlockA3 il changed A} on an allachmegy with an addre;
S fosler e 94199)

| siaNATURE:




