FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i s, FLORIDA DEPARTMENT OF STATE
CORPORAT\ON | } Sandra B. Mortham

ANNUAL REPORT ) ! Secretary of State
1 996 s / DIVISION OF CORPORATIONS

' DOCUMENT # (68861 (5)

1. Corparation Name

GOLDEN GATE DAIRY QUEEN, INC.

O AR

Princpat Place of Business Maitng Address

4895 GOLDEN GATE PKWY 4895 GOLDEN GATE PKWY
GOLDEN GATE FL 335% GOLDEN GATE FL 33999

. Dale Incorporated or Qualified | 3a. Date of Last Report

11/14/1983 04/18/1995

| 2. Principal Place of Business 2a. Maling Address - FEI Number Applied For

21] 26| 59-2320762 Not Appiicable

Suite, AplL. 1, eto. | Suie, ApL 4, eto. . Gertficate of Status Dosied [ ] $8.75 additional
22! 27i Fee Required

City & State ’ . City & State . Election Campaign Financing $5.00 May Be
[2,,31 [ —l . Trust Fund Contribution Added to Fees

]: _ C}éumr‘, 7 Country . This corporation has lability for intangible 1ax under s 199.032,

?41 251 ] El Florida Statutes B ves Jho

""'9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

B1| Name

ARTHUR, WILLIAM E. 821 Street Address (PO, Box Number s Not Aceptabis]
4200 22ND PLACE SW

NAPLES FL 33999 83

84| City 8%| Zip Code

FL

11, Pursant 1o the provisans of Sections B07.0502 and 607.1608, Flonda Statutes, the above-narmed corporalion submits this statement for the purposa of changing its registered office
or regstored agent, or both, in the State of Floanda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florda Statutes,

SIGNATUHE L e e
St we el o Jad o Nt Of rigititorend agent goed bl i applioat e {MOE Regstered Agani! signature required whorn réingtating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] V8D T ELETE 11TME [ Crange L) Addilion
HaM: ARTHUR, WM. E. 1.2 HAME
ot ansess | 4200 22ND PLACE SW 13 STREFT ADDRESS
oy | NAPLESFL 4 CIY-T- 20
i PTD [) DELETE 7 1TTLE [ Change [ Addilion
Pkl ARTHUR, MARILYN R. 22 NAME
sierianiress | 4200 22ND PLACE SW 23 STREET ADDRESS
Lovsioe | NAPLESFL 2401Y-51-2¢
T [) DELETE 3 1TILE [0] Change  [] Additian
MANE 32 NAME
STREET ALRESS 43 STREET ADDRESS '
I I 34CITY-S1-2P
T ] DELETE 4 1TILE [] Change [ Addition
bty 42 NAME
SHELT ADDALSS 43 SIREET ADDRESS
LA o T - 44 0Ty ST- 2P
TILE [ DEVETE § 1TITLE [] Change  [] Addition
Bkt 5.2 NAME
STHEET RN SS 53 STREET ADDRESS
I (o 54 010Y-81-2F
R; [] DELETE 6 1 TITLE [J Change  [J Addition
Hea 62 NAME
STHED | ATITRESS 64 STHEET ADDRESS
Cv-S1 0 64 CITY-§T-7IP

14,71 der horchy certify Uiat the: information supphec with 1his fing s voluntarily furnished and does nat quality Tor the exemption stated in Section 118.07(3){ky, Florida Statutes. | further
ce-tly that the informaton indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer or direclor of the corporation or the rpceiver or frustee empowered 10 execule 1hve report as required by Ghapter 607, Florida Statutes; and thal my name

appoars n Block 17 or Block 131if ghanged, or on an attachgont with an address
SIGNATURE: | / (/\4 WALE AR Vs 220 G{ 9V ISS-LI00

E AND TYPED OR PARTED NAME OF S1GNING OFFICER DR DI e Prgre #

CR2E(034 (12/95)




