FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

®)

SUN COAST ICE CREAM SHOPPES, INC.

Principal #lace of Busmess

419 A. ST. ARMANDS CIRCLE
SARASOTA FL 3428

Mailing Address

419 A. ST. ARMANOS CIRCLE
SARASOTA FL 342064400

FILED
Apr 21 1997 8:00am
Secretary of State

IO

3. Date Incorperated or Qualified

3a. Date of Last Report

‘ 02/05/1974 08/06/1096
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
i
21} 26 581507518 Not Applicable
Suite, Apt #, elc Suite, Apt. #, el i
e e e 7 ¢ B. Cerificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
_ City & State - Cily & State 6. Election Campaign Financing SS.OO May Bo
@l__________________ 28] Trust Fund Contribution Added 1o Feas

-

5] 2] 3]

p T ]» “Country op Country
2

”

B. This corporation has liability for intangi x under g, 199,032,
Florida Statutes ] ves No

agent. | am lamiliar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

8. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Regisiored Agent
FISCHER, DOROTHY A. 81| Name
419 A, ST. ARMANDS CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sechions BU7 0502 and 607, 1508, Florioa Siatutes, the above-named corporation submits this slatement for the purpose of changing fis registered

office or regislered agent, or both, in the Stale of Florida Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2EQ34 (9/96)

appoears m Bleck 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: & M |

SIGNATURE i
Shgrn id Typecidn § s l red stured agent oed bifleot @pgilicable {NOTE. Registered Agenl signature required when reunstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PNMD [T oeLETe 11 TITLE [JChange 1] Andition
NAME FISCHER, DOROTHY 1.2 NAME
sttt aconess | 419 A, ARMANDS GIRCLE 1.3 STREEY ADDAESS
oresi-ze | SARASOTA FL 14 QITY- 5129
TILE D L) oFeere Z1TME [Jchange L] Addition
A THOMAS, PATRICIA 2.2 NAE
steet aooess | 5520 BRIARCREEK DRIVE 2.3 STREET ADDRESS
orv-si-ar | SARASOTA FL 34232 2 AGTY-ST-2P
e [3] T oeLeTe 3TTNE [Othange [T Addition
s OAKES, JANET 32 NAME
aineer acriss | 495 E CORNELIUS 33 STREET AUDRESS
covste | SARASOTA FL 34232 34.CITY-5T- 2P
TLE T otLete 41TILE [JChange L] Addition
HAME 4.2 NAME
STHEE ) ATHDRESS 4.3 SIREET ADDRESS
Y51 AA CITY - ST-21P
Tk L peLere S1TMLE [T Change L] Additicn
HAM 5.2 NAME
STREEL AL B, 53 STREET ADGRESS
Bty -1 2P 54 CHTY-ST-2P
T T CIDELETE &1 TILF [J Change L] Addition
oY 52 NAME
STREFT ADLRI S5 .3 STREET ARDRESS
ColY-ST. 2 BACITY-5T- 7P
14, 1 ¢a heretsy corly that the intormaton supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

infarmation indicaled on this annuat reporl or supplemental annual report is tfue and accurate and that my signature shall have the same lagal effect as if made under oath. that
I arm an oficer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

mmﬁhy;iséﬁfﬂmcg#ﬁ__ AR

G4 1-

Daylra Pricne W



