FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT N Mo FLORIDA DEPARTMENT
corroration eI T Jan 16 1997 8:00am
i . 5

ANNUAL REPORT ({% Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L9006 (5)

1. Corporahon Name

SOUTH FLORIDA ICE CREAM AND CONFECTIONERY CORP.

AR A0S A

Principal Place: of Flusingss Mail-ng Address
12801 W. SUNRISE BLVD 12801 W. SUNRISE BLVD
BOX 43 80Y 43
SUNRISE FL 33323 SUNRISE FL 33323-2007
us us 3. Dats incorporated or Qualiied | 38. Date of Last Report
2. Principal Place of Business “Za. Mailing Addross 4. FEI Number Applied For
- - ZB,I,,‘ 65'0216424 Not Applicable
Suite, Apt #, ol Sute, Apt #, elc. i
- e AR o —- o 5. Certificate of Status Desired D $3.75 Additional
2_';] 27| Fee Required
Cily & State: Gty & State 6. Election Gampaign Financing $5.00 May Be
E A 28| Trust Fund Contribution Added to Fees
2ip _ Gounlry R4t Country B. This corporation has hability fo%tﬂ;gible tax under 5. 199.032,
;1 25—| B :ﬂ ;I Florida Statutes Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
FR‘EMN, ELLIS L. 81| Name
2762 MEADOWOOD DR 82| Street Address (P.O. Box Number is Not Accaptabla)
FT LAUDERDALE FL 33332
83
84| City FL 45| Zip Code

13, Pursuant to the provisions of Sections 607 0502 and GU7. 1508, Flonda Stattes, he above-named corparalion sUbmits this statement for the purpose of changing its registered
office or registored agenl, or both in the Slate of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | arr famifize wath, andt accept e obligalions of, Section 607 0505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE  _ e s
ARR s e I e g s e aggent ane e agpl ikl {NOTE: Reg stared Agent signature raquired when reinstating) . DATE
12. E)F’IV ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T CeLETE 11 TITLE Tl change [T Adaition
RANE FRIEDMAN, ELLIS L. 12 NAME
sreet anpreze | 2762 MEADOWOOD DR 1.3 STREET ADDRESS
CITY - 51210 FT. LAUDERDALE FL 14CITY-51-7IP
THILE " ' D ‘ [ ToRETE Z1TILE [JChange L] Addtion
NANVE FONTANA, RAYMOND 22 NAME
swweer soovess | 2705 EDGEWATER CT 23 STREFT ADDRESS
CITY-§1- 2 FT LAUDERDALE FL , 2 4CITY-§T-2P
THILE I [T eceTe 31TITLE [T Crange L Adddion
NaME CABRERA, MIGUEL 32 NEME
sweet aooness | 1901 NW 108 AVE 52 STREET ADDRESS
oIy S1- 71 PEMBROKE PINES FL _ 34, OY-51-2P
Tine D O oeLEre 1 TE [JChange [ Addition
NeNE POLLACK, GEORGE 42 NAME
sweet aconess | 9801 SW 124 COURT 43STREET ADDRESS
ervostar | MIAMILFL 44 CY-ST. 7P
TIRE 7 T [ ToeceTe S1TLE 7T Change ] Additian
NAME 52 NAME
STREET ADDR 55 5 3STREET AUDRESS
CITY-ST- 210 7 S4CHTY-ST-2P
i i MGG 61 TITLE {J trange ™~ T addition
HAME 6.2 NAWE
STREET AUDRESS 3 STREET ADDRESS
BTy - §F- 71 EACITY-5T- 7

14, [ do hersby certity that the information supplied with 1tus filing dees not gualily for the exemption stated in Section 113 07{3)i}. Fionda Sialutes. | further certify that the
informialion indicaled on this annual repart of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director of the corporalon or the receiker or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name

appears in Biock 12 or Blog i (J‘angeo‘ or on ar wchmept with an address.
R 4 , £/

SIGNATURE: &r Taveme Fron #

SIGNATURE AND TYPED OR PRINIED MAME OF SIGNING OFFICER OR DIRECTOR




