SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF (:JORPORATIONSl
DOCUMENT #

—
1. Corporation Name \/

.(E‘;KiPPEH'S ICE CREAM CAFE OF LIGHTHOUSE POINT, IN

Mailing Address

3100 N FEDERAL HWY
UGHTHOUSE POINT FL 33064

Principal Place of Business

3100 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90029 012 ***150.00

AY0h/ S0 - YOULY - 12 J

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 5] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [26] 65-0005959 Not Applicable
ite, Apl. #, ete. ite, Apt. #, etc, . . iti

Sute, Apl. #, etc i Sulte, Ap 5. Centificate of Staius Desired | $8.75 Additonal
22 - ;i - - - e o fFee Required -
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EI El Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owas the currant year

Intangible Personal Property. D Yes MNO

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Sireet Address {P.O. Box Number is Not Acceptable)

81 Name
MOSZAK, ROBERT D.

1212 NW 45TH 8T

POMPANO BEACH FL 33064 )

B3| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

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

Signatura, typéd or printed name of registerad agent and litle if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ Tpetere t1 TLE ] crange ] addiion
NAME MOSZAK, ROBERT D 12NAME
stReeTanoress | 1212 NW 45TH ST 1.3 STREET ADDRESS
cTYSTZIP POMPANG BCH FL 14 GTY.ST-ZP
TME Ll oeLere 21mme 1 crange {1 Addition
NAME . , 27 NAME
STREET ADDRESS 23 STREET ADDRESS
“CITY-ST-ZIP zacmysrzp | C|T” - - - B T
TITLE [ oeiete 11 TIME [ change [ | Adeiion
NAME 3.2 NAME
STREET ADDRESS 13 §TREET ADDRESS
CITY-ST-ZIP 3.4 CITYST-ZIP
TITLE [ oeters 4.1 TITLE [ ] change [] Addition
NAME 42NAME
| STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 OITY-ST-2P
TALE {1 oeLere 51 TIMLE U] change [ Addiion
| NaME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| crvstap 54 CITY.STZP
TILE [ oeere 8.4 TITLE [ 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY.ST.ZIP 6.4 CITY-ST-ZIP

"14. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
1 indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
j an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 43 if ch‘ang?d.or on an attachment with an address.

SIGNATURE: S@f@ g A UIRED

v/za/a“i

954-79)-5255

SIGNATURE AND TYPED OR PRINTED NAME OF SHENMNE OFFICER OR DIRECTOR

Dato Davime Phone #

CRZED34 (5/99)




#

i

56}‘ 366@ |
@%’Vb Qoa—:zq );;

Skipper'silce Cream‘Cafe
3100 N, Federal Hwy,
Lighthouse Pt. FL 33064

" To Whom It May Coﬁcern ° o o B e

::u.,':-»~Due to the fact that: 1 neverﬁrecelvedi; L
a First Notlce‘of a‘1999 Proflt Co;poratloq_ |
‘Repprf;:I'am enclosing_mY filing fee of

$150.00 with the 2nd néotice forﬁ.whichTI‘

o

did receive.

If any further 1nformat1on 1s necessary,

td
‘;a‘

'please contact me at Skipper's Cafe,

_954-781—5795.
. .':; f Slncerely -
| . Robert D. Moszak L
= . = ......:_ % e 7/23 /Q? ":._ ‘___',_ g -.—l...,-f-..-tw - EJ*-‘ . - R




