FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1192 (9)

1. Corporation Name

FRANK'S ITALIAN ICES, INC.

_______ A

Principal face of Busingss Mailing Address
1118 SE 17TH ST, 1118 SE 17TH ST.
CAPE CORAL FL 33930 CAPE CORAL FL 33990
3. Date Inco-porated or Qualiied | 3a. Date of Last Fepart
08/24/1989 05/01/1995
2. Pinzipal Place of Business *'{Va. Mailing Address 4. FEI Number Applied For
21 26| 650154237 Not Applicabio
Sulte, Apt. 4. ele. oy G ARL el 6. Certificate of Status Dosired [ $8'75 Add_itional
;ﬂ 27| ) Fee Required
__ Gty 8 State | Cily & State 6. Elaction Campaign F!nancing [ $5.00 May Be
E’i!—l 23| Trust Fund Contribution Adlded o Fees
2i1p - Country _Zip L Country B. This comoration has labiity for intangible tax under s 189.032,
24] 25] 20] 36| Florida Statutes [] Yes [PNo
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
OUATTHDNE' FRANGlS L 82| Street Address (0. Box Numbar is Not Acceptabilo)
1118 SE {7TH 8T
CAPE CORAL FL 33990 83
[84] ity FL 85 Zip Coda

11, Pursuant 10 the provisions of Soctions 807.0502 and 607.1508, Floricla Statutes, 1he above: named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was autharlzed by the corporation’s board of directors. ! hereby acsepl the appointment as registered agent. | am
famibar with, and accep! the abiigations of, Section 6070505, Florida Stalules.

SIGNATURE

Sigrature, Typeid of pinte:s v of repsiored 6gont ond liie f asaican. QNBTE: Hegolered Ayl sigaatre e o wher 6 reiainal R S T &
12. OFFICERS AND DIRECTORS 13, ADDITKNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE D I oeLETE L1HITLE [J Charge  [7] Addit.on ‘?‘,
NEME QUATTRONE, FRANCIS L. 1.2 A 3
staeer aopriss | 1118 SE 17TH ST 13 STREET ADDRESS o
CIY-S1-71p CAPE CORAL FL {4LITY-57-7P o
TiTLE [ URuETe 2 1 TITLE [ Change  [7] Addition | <2
HAME 22 NAME
STRELT ADDRESS 23 STAEET ADDRESS
Ciry-51- 210 24 OHTY-ST-1P .
TIILE [] GELETE 31 TLE [ Change [ Addition
NAME 32N
STREET ADDRESS 33 STREFT ADRESS
Y -5T-2F 34CIY-ST- 71
MLE [[3 OFLETE 4ITHLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LATY-ST- 2P 44CITY-S1- 2P
TILE [ DELETE 51 TIE [J Crarge 7] Addition
hAME 5.2 NAME
STRECT ADBRESS 5.3 STREET ADDRLSS
CITY-ST-2P 540ITY-51-707
TILE [C) DELETE 6 1TIILE [7) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALE [ ANCRESS
CINY-ST-2p - B 6. CI1Y-S1-2IP

14, t do horehy cenify that the information suppliod wilh 1his filing is volunlarily furnished and does not qualily for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this anrua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an gfticer or dirsctor of the corporation ar tha receiver or trustee enpowerad 10 execute this report as requirod by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 iLchnnged, or on anjymesnt y ith an adgress.
SIGNATURE: __ c{%«ﬂn oL 4% Sfimzrs [ (o] H/ i WHYG-9598

""SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Diigliniel Fiyores 4




