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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of Statg

DWISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # |1 1gé5

1. Corporation Name

FRANK'S ITALIAN ICES, INC.

©)

SR BB

Mailing Address

1118 SE 17TH $T.
CAPE CORAL FL 33990

Principal Place of Businoss

1118 5E 17TH ST.
CAPE CORAL FL 339%0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_08/24/1089

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 650154237 Not Applicablo
Sulte, Apt. #, elc Suite, Apl. #, etc. '
o vie. AP 6. Cerlificate of Status Desired O $B.75 Addttional
23 ;I Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;B_] Trust Fung Contritution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
m ?5-\ ;] m Personal Property Tax due June 30. E] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUATTRONE, JULIA Y 81} Name
1118 6E #7TH ST 82| Suesl Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990 3 '
8
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstored agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registerad
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505. Florida Statules.

SIGNATURE ___ .

Sagnabuye, typind Df prtod mate of regstutod agent and Gt it sopl cuble {NOTE : Registerad Agent signatule racquireéd when reinstaling) DATE r:
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DECETE 11 TITLE T Cange [ Addition =
NAME QUATTRONE, JULIA Y 1.2 NAME
smeeraporess | 1118 SE 17TH ST 1.3 STREET ADDRESS %
£Y-51-2p CAPE CORAL FL 1ACITY-81- 2P &
e VP [J necEre 217ME T T Change ] Addition | O
NAME GALYON, MARJORIE A 23 KAME
srreer aporzss | 980 WINSOME ROAD 23 §TREET ADDRESS
CITY-SY- 2P N FT MEYERS FL 2 ACTY-ST-2P
e [T oeLene 3UTILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34.CITY-ST. 2P
e [ CeLETe 49 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-21P
TME T peLete 51TILE TJ Change ] aadition
NAME 5.2 HAWE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-2IP 54CIY-5T1-2IP
TITLE T ceLeTe 61TNILE TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRAESS
CITY-S1- 21 6.4 CITY-51-2IP
14. | hereby certify that the informalion supplied with this 1iling does not qualify 1o the exemption stated in Seclion 1198.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 il ¢ yicd, of an an auacl»jﬂ wilh an acdress.
SIAM AT IDE=. | Iu Y % Zﬁ(’id

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of tho corporalion or the recever or Tuslen empowerad to execute this raporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Jstiad Ovatr oot

‘//2/7/f 74

G4 . 5U4.466 ¢



