FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ORI AT { : e e b st T TE May 09 1997 8:00am
ANNUAL REPORT rég Secretary of State

1097 1 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H15461 (7)

1. Corporat:on Name

SEABREEZ TASTEE-FREEZ, INC.

r—Prmmpa! Mace ol Bm.,me:,-, - Mailing Acidress | ||I’I" I"‘ HIII ||"| ||||| I‘II' "I’ IIII' lllll I\I" lIll' ||||| I’I” ||Il

% LEIGH M. FISHER, ESO. % LEIGH M. FISHER. ESQ.
P O DRAWER 1465 P O DRAWER 1485
GAPE CORAL FL 33910 CAPE CORAL FL 33910-1465 -
3. Date Incorporaled or Qualified 3a. Date of Last Raport
08/07/1984 05/01/1996
_'L Principal Page of Husiness 2a. Mailing ;_f\_‘d‘dres's ' 4. FEI Number Applied For
21 o Jubit ‘{"I'I’ GOMQUC&C.‘LE 0/& JﬂOIf'h‘ Ca’nﬁ'ﬂes (12 59-2462093 _|Not Applicable
sufc. 2oL 8. ot Sulle, AL #. elc. 8. Ceriificate of Status Desired [ $8.76 Addtional
— N ]
22} 1130 SE A9t Teserce. |z /30 SE 61K Tekenc € Feo Required
| Gy State Ciiy & Sate 8. Election Campaign Financing $5.00 May Be
23] /91_)_@_____@0 eal F / 28] e Corn k. F/ Trust Fund Contribution 0 Added fo Fees
Zip ___ Gouritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@, 33 90 ‘f 25| lee, 0] 3 3 90 ‘/ 331 LEE Flotida Statutes [ Yes dl No
o $. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Registersd Agent
COMANESCU, JUDITH 81 Name
1130 SE 26TH TERRACE B2} Street Address (P.O. Box Number is Not Acceptable)
SUNE B
CAPE CORAL FL 33904 83
B4| City FL 85| Zip Code

11, Pursuant o the: provisions ol Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing 1is registered
o'fice o registeredd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent. Fam famibar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE

Sugalae typwed or pted tanoe o° 1O &Gl A ohle il apphcable, {NOTE. Rogistered Aganl sipnalyre required when reinstatingh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD NG 11 TILE O Chenge” [T Addition | &
Nawi COMANESCU, ROBERT 1.2 NAME 3
st agneiss | 1930 S.E. 28TH TERRACE 13 STREET ADDRESS &
| oneuze | CAPE CORAL FL 14 CITY-S1-2P &
THLE Vs [ pELETE 21 TILE [ Change ) Adition | €2
et COMANESCUY, JUDITH 22 NAME
smee aonkess | 1930 S.E. 28TH TERRACE 2.3 STREET ADDRESS
| e e | CAPE CORAL FL 2.4 0Ty -ST-2P
mns AT L] oruete 31 VITLE [ change [ Addition
KA TROIA, JENNIFER LYNN 32 NAME
st aoceess | 3453 TROPIGAL POINTE DR. 2 STREET ADDRESS
er-si-e | 8T, JAMES FU 34.CITY-ST-2P
TiHie [_J okteme 41TTE [ change  [J Addition
R 4.2 NAME
SIRLE T ADLEE S 4.3 STREET ADORESS
eIy §1-71F 44 CTY-ST. 1P
i [T DECETE 51T [TChange L] Addition
HARIF 5.2 NAME
STHELT AODHLSS 53 STREET ADURESS
Cly - 61-21P 54 CiTY-81-2IP
BT [ 3 oELETE 6.1 TITLE [_Jchange  [_J Addition
NAME 6.2 NAME
SIHEE T ATIDRESS 6.3 STREFT ADDRESS
CITY -5 -7 £.4 CITY- 8- 2P

14,1 do Berehy cortdy that the miormation supplied with this iling doss not quality for the exemption staled n Section 110 07(3H0. Florida Statutes. | farther cerlify that the
information inche2led on this annual report or suﬁplumemal annual repor is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or director of the corporation or the recewver or trustee empowerad 1o execute this report &s required by Chapier 607, Florida Statutes; and that my name

appears in Black 12 or Biock 23y changed, or on an gipchment with an addrass.
SIGNATURE: ) A) Ve M T4 -945-0773
OFFICER DR DIRECTOR Date Dayume Phone # hd

ERERTY i)




