. FILE NOW: FiLI
[ PROFIT

CORPORATION
ANNUAL REPORT

1996

NG FE

E

i gy,

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

worporation Name

M & M ICE CREAM, INC.

DOCUMENT # K12922

(6)

Prngaal Place of Businoss

27001 US, HWY 19 N
CLEARWATER FL 34621
us

Mailng Address

309 DIAMOND HEAD DRIVE
CLEARWATER FL 34621
us

T

2. Fuincipal Fare of Business
[

1]
Suite, Apit. 4, el

2]
Cily & State

23] e
i Country

[2a] IE_E-]__ o

"" 9. Name and Address of Current Registered Agent

3. Date Incorporated or Qualified | 3a. Date of Las'tI Raport
o _26_‘_Maihng Address 4. FEI Number Applied For
e8] 59-2868549 Not Apphcabla

Sute At #. eto 5. Cerilicate of Status Desired [ $8.75 aadgiionat
E,,,, L L Fee Required

Cry & State 6. Flaction Campaign Financing 0 $5.00 May Be
m o Trust Funag Contribution Added to Fees
| dp Country 8. This corporation has liability for intangible' tax under s 199.032,
28| [30] Florida Statutes O Yes [ONo

10. Name and Address of New Reglistered Agent

MANELLA, LILLIAN
3098 DIAMOND HEAD DRIVE
CLEARWATER FL 34621

81| Name

B2| Strect Agdress (P.O. Box Number is Not Acceptabie)

B3

B4l Cny

FL |”

Zip Code

1t. Pursuant 1o the provisions of Sections B07,0507 and 607.1508. Flonda Statutes, the above-nanied corporalion sUDmits this slatement for tha purpose of changing As registered ofice
or registerad agent, or bolh, in the State of Florida. Such changs was authorized by the corproralion's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and ascept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I el [ .
B ,,,EE‘,GE'}", t o nbe] Navng: OF regesien @ o v and Wi ¥ apphoatin OTE Aagistered Agont s gnature racJired when ranstabngd D&1E ﬁ
12 )  OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 %’
1L PSTD [J DELETE 1 1TE [ Crange [ Addition |
KAt MANELLA, LILLIAN 12 NAME 3
st anaess | 3098 DIAMOND HEAD DRIVE 13 STRELT ADORESS a
LIy &I-7F CLE&RWAJ;E?EI: - . 14 CITY-ST-2IP E
I VST [ DELETE 7 1TmE O Crange [ Addition |
HAA WAGNER, STEPHANIE MANE 22 NAME
SYREE D OADLRESS 3098 DIAMOND HEAD DRWE 2 ASTREET ADDRESS
civsze | CLEARWATERFL 24CI1Y-ST-2p
e CADELFTE 3 1TILF [J Change ] Adddion
Hakt 37 NAME
SIKEE] AL RS 33 STREET ADORESS
Cly-8 -7 - 34 CITY-§T-2IP
1Ll [ DELETE 4. 1TITLE [ Cnange ] Addition
NAME 42 NAME
STHIEL ATDRESS 4 3 STREET ADDRESS
L Cry s e | o I 44 CITy-5T-2IP
1Lk [ DELETE 5 1TILF [[] Change  [] Addition
HAL 52 NAME
SIHFE ATIDRESS &3 STREET ADORESS
Cry.glagie e o 54 CITY-ST-2IP
1t [ DELETE 6 1TITLE 7 Change  [] Addilion
Pt B2 NAME
SIhbE: ALDRESS B3 STREL] ADDRESS
| Cire sl 2 L G4 CiTY-5T-20P
14, 1 cis hen ey Cortify thal the information: supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer ar director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bluck 12 or Block 13 1 changed, or on an atlachment with an address.
s

SIGNATURE: % P

D NAME OF SIGNING OFFICEA DR DIRECTOR

L 1len Vpnnstn

/¥

) L

Date

Daytime Pnone #




