SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S£PTEM3ER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
—EORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TREAT BOUTIQUE CORAL SQUARE, INC.

P98000045547

Principat Place of Business

8000 WEST BROWARD BLVD..STE:810
PLANTATION FL 33388

Mailing Address

PLANTATION FL 33358

8000 WEST BROWARD BLVD..STEB!Q
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SECRETARY CF STATE
TALLAHASSEE, FLORIDA

ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1998  /

2. Principal Place of Business . | 2a. Mailing Address 4, FEI b;r f Appiied For
Bl 907/ esl  gleiliee] _ Sgve aLPI e N et
A _Suite, Apt. #,8tc.___ . _ o - 5 Certificate-of-Status-Desired=~=m =l fB.TS Additional__
22] 2?] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
) X .
nlcorel SPria yE # L 28] Trust Fund Contribution o Added to Feds
Zj Country Zip Country 8. This corporation owes the current year
u 337/ = |20) 30 Intangible Personal Property. os @ No
2. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agént 7
81| Name \
ENTIN, RICHARD C ESQ.
8411 W. OAKLAND PARK BLVD 821 Sireet Address (P.0. Box Number is Not Acceptable) \
SUNRISE FL 33351 55 A
84| City FL B5| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famik 2 oilijationsse etinn-607 0505, Florida Statutes.

SIGNATURE W I Z _’Z‘ - ? 7

isthogd Bgant and tite i applicabla. {NOTE: Reqistered Agant signature required when reinstating) DATE 3 m77

12. OFFICERS AND DIRECTGRS 13. OFFIC

TMLE D ] oeere 11 TME

NAME KARP, ROBERT

sweetanoaess | 8000 WEST BROWARD BLVD.,STE.810

CITY-ST-2P PLANTATION FL 33388 g

TIILE [ oeLeTe 21TMLE [ J change [ Additien

NAME 2.2 NAME

_STREETADDRESS | , e e s W 2BSTREETADDRESS | e -
CITY.ST-2IP 2.4 CITY-ST-ZP - SR T 7|
[-vme B R T GLL IS - - -t T [ ] change~l_| Addiion |

e awwe SninlalnlcTalc oY BRE

STREET ADDRESS 1.3 STREET ADORESS e -1 1 2/00--11032--001

CmY-sT2P sacmvsrze [T wEEEON, 00 sdkdnnn, o

TIRLE Joetete 41 TITLE [ crangs ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2IP 4.4 GITY-ST-ZIP \

TILE [_Joeete SATITLE Cha Additon

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP N

TMLE [ oeeme BATITLE J W Change || Addiion

NAME 8.2 NAME '

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZIP §4 CITY-ST-ZF

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or directar of the corporation or the recsiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i chawmment with an address.
ClON AT IR 2 AT A7 REQUIRED

Vw2 =55



