FILE NOW: Feeafter May 1, will be $588.75 API;\R'?DVED

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham [
ANNUAL REPORT
Secretary of State i I997 NAR I l-l AH ‘0 28

1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

T T L ——
FILING FEE| Annual Report $500.00 + $103.75 Corporation Supplemental Fee 3
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

T it tanine oy DOCUMENT # 1,95000000289

BOCA BATON ICE CREAM EXTRAVAGANZA L.C.

LIMITED LIABILITY COMPANY

1a. Principal Place of Business Address

C/0 BARRY HAMERLING 329 PLAZA REAL
12 CATHEDERAL CT. BOCA RATON FI, 33432
CLIFTON PARK NY 12065
If abave mailng address is incorrect in any way. line through incorrect information and enter correction in Biock 2a.
2 Principal Place of Business 2a. Mailing Address 3. Defe Organized or Qualified | 3a. State of Formation
"lite, Apt. ¥, elc. Suite, Apt. ¥, atc. gle/EfLNE; / 1995 FL
4 umber D Applied For
City & State City & Stata 65— 0 5 8 3 8 17 D Not Applicabla
T —_ oy 7 Toury 5, Date of Last Report 6. Cenificate of Status Desired
SH 79 Addilonal Fee Feguieed
05/01/1996 O
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent

Name

COPPORATION INFORMATION SFRVICES, INC
1201 HAYS 8T Stroot Address (P.O, Box Number 18 Not Accepiable)

TALLAUASSER FI. 32301

Sulte, Apt. #, eic.

City Zip Gode

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited tiability company submits this statement for the purpose of changing
its registered office or registered egent, or both, in tha State of Florida, Such change was authorized by affirmative vota of a majarity of the members. | hereby accept the appointment
as registered agenl, and accept the obligations

SIGNATURE | DATE

' (Hegisiered Agent Accephtng Apponknart)  (NOTE Hegislered Agent signature required when renstating)

10, Title Managing Membars/Managers Business Streel Address City, State and Zip Code

MGRM | HAMERLING, ROBERT J HZ?S CRYSTAL WAY-APT. I DELRAY BEACH FL

MGRM |[HAMERLING, KAREN 12 CATHEDERAL CT, CLIFTON PARK NY

o021 18200——1
-03/19/97--010%6--010
w203, 75 k207 TS

11 1do hereby certify that the information supplied with thisfiling doas not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | lurther cenlify thatthe Information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of rustee 6mpowerggo execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
SIGNATURE: 73 /2577 .
L4 7
Dats

SIGHNATUHL AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Prone #

INHSE10Q R{12-96)



