~z FILED
204 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT Sgp 01, 2004 8:00 am
DOCUMENT # P03000059718 . ecretary of State

09-01-2004 90005 032 ***150.00
SWEET SUNDAE CAFE, INC.

Principal Place of Business Mailing Address . e
4870 NE BABCOCK STREET UNIT 2 4870 NE BABCOCK STREET UNIT 2 930712069
PALM BAY, FL 32907 PALM BAY, FL 32907 ‘
T N — EIRRERUAR AR R LA
2385 Roperss ). Roap 2835 Resters D. Roav
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08202004 Chg-P CR2E034 (10/03)
City & Slate - ity & Sta . 4. FE_\Number Applied For
T, Sboe..ﬁ, I:LOR‘IW T. bdkﬂ‘, 7:.1_.01&'% S8-2.61 ‘+5€( Not Applicable
Zip T Zip Country . : $8.75 additional
5. Certificate of Stalus Desired O X
3271597 Js A 37 5’7 VS A- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCCARTHY, WILLIAM ESQ Micraer, Sgwwep,
2263 NW 2ND AVENUE SUITE 211 Streel Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
3600 Corer Road
City Zip Code
MALABAR. FL | 4249<p

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or bath, in the State of Florida. | am familiar with, and accept

soalo

SIGNATURE 1
ed or printed nams of registered agent and titls il applicable. (NQTE: Registered Agent signature requited when réinstating) ?ATE l
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TMLE [Jchangs [ Adition
NAME DEBRINQ, KATHY NAME
STAEET ADDRESS | 4870 NE BABCOCK STREET UNIT 2 STREET ADDRESS
CITY-ST-ZiP PALM BAY, FL 32907 ITY-S5-2IP
TILE D 3 Delete TMLE {Jchange ] Addition
NAME CEBRINQ, JAMES C NAME
 STREET ADDRESS | 4870 NE BABCOCK STREET UNIT 2 STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32907 CITY-ST-21P
TITLE b O Delete me - [ change [T Addilion
NAME DEBR!NO, GINA, N namE
STREET ADDRESS | 4870 NE BABCOCK STREET UNIT 2 - STREET ADDRESS - -
CITY-5T-2IF PALM BAY, FL 32907 CITY-ST-2iP
TITLE [ nelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-21P
THLE [ Detete TILE . [Ichange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-ZiP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
incicated on this reaport or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addregt, yith alybiHer likgBmpowered.
£/ Jpc/
P’ale / (

IATURE'aND THPED GR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




