FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90052 027 ***150.00

DOCMENT # V43562

PHILLY'S FAMOUS WATER ICE. INC.

L D

Mailing Address
3802 B. SOUTH DALE MADRY

Principal Place of Business
3802 B SOUTH DALE MABRY

City & State-
m m .

TAMPA FL 33611 TAMPA FL 33611
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(21] 26 59-3150603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired ] $8.75 Additional

EI ;] Fea Required
— City & State-————— ~—— —— " —— |- T {6, Tlection Campaign Financing [j $5.00 MayBe

Trust Fund Contribution " Added to Feas

Zip Country Zip Country 8. This corporation awes the curren! year Intarl%ﬂe
;I [2—5| . ;B—l [-:;El Personal Propernty Tax. Yes ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LAPIN, MAXWELL 82 ng ir?P E)jve\ “?5 wa; ! Not A ble)
1020 NORMANDY TRACE Str{a‘e)t %dd s5 (P.O. Box Number is Not Acceptable
o™ Thoet
TAMPA FL 33647 = nreaanday
B4| City 85| Zip Code
Tampa FL || 33Gea

office or registered agent, or.
agent. | am famillar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant lo 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
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Aganl signature requined witen reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14TILE Y (¥ Change [ ] Addition
NAvE PLOTKIN, ALEXANDER 12NAME Plorkin, Alexander
srReeTaooress| 702 FREMONT AVE wasmeeiooess| 2401 PBodysinort Blud Prpt Rl
CITY-ST-ZP TAMPA FL 14 CITY-ST-2P Tompa FL. 330L24
TME 5 [ DELETE 21 TMLE 5 Change  [] Addition
NAME LAPIN, MAXWELL 22 NAME Lagin, Merwell
seeTaporess| 1020 NORMANDY TRACE 23 STREETADORESS | {020 Novmainduy Vet
CITY-ST-2P TAMPA FL 33647 2 4CITY-$T-ZP Tawwe . FL 330D
TILE : O DELEFE 34 TME v ClChange  []Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITY-ST-2P 44 CITY-ST-ZIP
TmE [J DELETE 5ATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TIME ] OELETE 8.1 TITLE [JChange {7 Addition
NAME ) ) 5.2 NAME
STREETADORESS| ¢ ) .3 STREET ADDRESS
CITY-8T-ZIP §4CIY-sT-ZIP

i
8

CRZE034 {11/98}

indicated on this annual report or supptemental annual report is t curate and that my

14. | hereby 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

ure shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

315144 (813)805-0708

Date Daytime Phone #



