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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT #
1. Corporation Name J2 1 038 1
COLD STORAGE CAFE, INC.
Frincipal Place of Business Malling Addiess ”““" I"I “l" Hl“ II]“ NI‘ Illl"m |||H lllu I"" I|I|| m“ ml
% ANDREW A. DELAPARTE % ANDREW A. DELAPARTE
4409 NOHTH THATCHER AVENUE 4409 NORTH THATCHER AVENUE
TAMPA FL 31613 TAMPA FL 33614 DQ NOTWRITE IN THIS SPACE
3. Date Incorperated or Qualified o
(6/18/1986
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(1] (28] EO-9695312 Not Applicable.
Suite, Apl. #, elc., Suite, Apt. #, slc. N ) $8.75 Additional
- EI 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eleotion Campaign Financing $5.00 May Bo
E] E] Trust Fund Contribaution Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E E-I ;;I Personal Property Tax due June 30, [ Jves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistereq ﬁ}gent o
DELAPARTE, ANDREW A. 81| Name
4411 NORTH THATCHER AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33614 .
83
84| City i 85| Zip Code
FL !
11. Pursuant ta 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

oHice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appdiniment as registered,
agent. | am {familiar with, and accept the cbligaticns of, Section 837.0505, Florida Statutes. - -

SIGNATURE
Signature, typed o printad name of registered agent and title if applicabls, (NOTE: Registered Agent signature raquired when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE DpP [T pELETE 1.4 TILE [T Change £ Acdition
NAME DELAPARTE, ANDREW A. 1.2 NAME
smeeT aoorsss | 4411 NORTH THATCHER AVE. 1.3 STREET ADDRESS
CIY-S1- 7P TAMPA FL 14 CITY-gT- 2P
TITLE [3 ~ [ IDeiETE 21 TLE [T Change  {_] Addition
NAME DE LA PARTE, NAIDA 2.2 NamE
streer aooress | 17021 SHADY PINES DR 2.3 STREET ADDRESS
CITY -$T-2IP LUTZ FL 2, 4 CITY-ST- 2
TiTLE L1 DELETE 31 TILE ] = {_Jchenge [ Addition
NAME 32 NAME
STREET ADDRESS 33STAEET ADDRESS
CITY-51- 2P 34, GITY- ST-ZP
TIVLE [ 1 DELETE 41 TILE [T change [T additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-ST-2IP
TITLE ] DELETE 5ATTLE ] [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 OTY-ST-ZIP
TITLE [ DELETE 61 TITLE [Tcrange 1 Additicn
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. 1 hereby cerlily that the information suppfied with this filing does not qualify for the exemplion stated In Section 119.07(3)(j), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effect as if made under cath; that 1 am an
officer or direstor of the corporation or the receiver ar trustee empowered 12 execute this report as required by Chapter 607, Florida Statutes; and that my name appear’s‘;jr_l .

Biock 12 or Block 13 if changed, or attachme ith an addre
SIGNATURE: .~ ZARN AR 57 Fute NS0 767 (513 738577

CR2E034 (10/97)



