%

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000095770

1. Entity Name
SCUOTTO'S CONEY ISLAND TREATS, INC.

Prncipal Place of Business Mailing Addrass
4220 NW 115 AVENUE 4220 NW 115 AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323

O

04252008 No Chg-P CR2E034 {11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE py==rryee Aomied o

65-0964475 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

220 Nt 195 AVENUE - DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i tha State of Flonda. | am familar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, lyped of printed narme of registerad agent and htle i apphcable (NOTE: Registerot Agent signature requied whot renktatig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U EE e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas 5, ';,]E: .‘_}ID%I‘: a‘ﬁ]‘j% _f_'-li-l 3 150,00
P Ll L. IR Pl
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SCUOTTG, JOSEPH

STREET ADDAESS | 4220 NW 115 AVENUE
CITY-ST-21P FORT LAUDERDALE, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

T T SO

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITv-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other lke empoweregd.

i/
SIGNATURE: M&O/ﬁ/ ¢e WNasiog  asu-592-051\

/ /mm\'rune ANp TYPED G PRIFTED NAME OF SKINING OFFIGER OR DIRECTOR Dats Daytine Phona #




