SEQOND NOJICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT RS LORIDA DEPARTMENT OF S1ATE
CORPOHA-“ON E‘?f:_ .A*-‘: Sardra B. Mortham
ANNUAL REPORT \:% g Secretary of Slale

1996

POCUMENT # PQ3000038685 (2)

BARBAROSSA ICE CREAM DISTRIBUTORS, INC.

[IVISION OF CORPORATIONS

Principa: Place of Busiriess Meuhrg Address

4605 CLARK AVE., NORTH 4605 CLARK AVE.. NORTH

O

TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Dualified 3a. Dale of Last Heport
e _ 06/01/1993 .1 04/25/189: -
2. Principal Ptace of Businass 2a. Mail ng Address 4, FEI Number
21 I 28l B £2-3183483 Nt Appl sable.
Suite, Apl # etc Sute, Apt & elc . i
= o P ‘ [ e An el 5. Certifcate of Status Desred D $8 75 Aertlonal
22_} 27] i ! Fee Required
City & State Ciy & State 6. fiection Campaign Financing [] $5.00 May Be
23 ) 2—81 Trust Fund Conlribution Added 1o Fees
op _ Country dp Corantry 8. This carporation has Latuhty for intangible tax uader s 199 037,
24 25! ) R B 30] Florida Stalules [dves [] No
9. Name and Address of Current Registered Agent o i 10. Name and Address ol New Registered Agent .
81| Name
BARBAROSSA, DAVID ]
2518 NDGE TOP WAY 82| Street Address (PO Box Number is Not Acceplable)
VALRICO FL 33594 -
84| Ciy FL ssl Zip Code

11, Pursuant o the provisions of Sactons 607 05
oflice o registercd agent o both, in the State of Flonda Such change was authorized by the
agent | am familar wth and accept the obhgations of, Section 607.050%, florida Slalutes

SIGNATURE

02 and 607 1508 Flanda Statules, the above-ramed corporation sabmits this staterr.ent for the purpase of changng its regsterad
corparahion's board of dveciors | herghy azcepl tha appointment as reg stered

e Fanpioatee W Rl b Ve o ed 4

Atk

Futer bl AT

7 OFFICERS AND DIRFCTORS

j2. 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] petere TTILF [T cnange [ Aduiion
N BARBAROSSA, DAVID 12 NARIE

STResTADDRESS | 9518 RIDGE TOP WAY 13 STHEEY ADDRESS

Ciy-S7-2P VAILRICO FL 33594 1ALy -ST-21P ) R
THLE [} oeere ZiTnt [T thange [] Addtion
NAME 22 N

STAEET ADDRESS 27 STREET ADDRESS

CiTY-SF-2 7 4Gy 5121

e ] beLere 31TTF LT Charge [ ] Addon
NAME 12 NARE

STREET ADDRESS I3 5TRIFT ADDRESS

CIIY-ST-2P 34 V5120

TITLE [T oecere 41TILE T cnange T ] Agartion
NAME 4 2HAMT

SIREET ADDALSS 4.3 STRELT ADURESS

Ty ST 2P 440TY-51- 2P

TILE ] Detere 5 1TITLE [T Trange T ] adton
NAME 52 HAME

STREET ADDRESS &3 STREEI ADDRESS

CITY-SI-2F 54CITY-ST-2P

LE [ ] oreere 61 TIILE [T Cnznge [ ] Addnon
NAME 6 7 NAME

STREET ALDRESS 53 STRFT 1 ADDRESS

CiTY-ST- 2IF 4CUY 517

14, | do hereby certify that the information sapphicd wath ths filing is voluntanly furn-shed ang does not qualfy
further certity that the infarmation ndcatad on th $ annual repor! or supplemental annual reparlis true and
made under oah nas | amn an officer o crestor of the corporation ar the recever o ruslee emipowered o
that my name appears in Block 12 or Block 13 f charged, or or an atlachment with an addrass

SIGNATURE: |

CIGNATURE AND TYPED OF PRINTEO NAME OF SIGNING OFFICER GR DIRECTOR

-~ Do (2rEE1E055

or the exemption slated in Secton 119 07(3)k). Florida Statutes |
accurate and hat my signature shall have tho same logal effect asf
execule this reparl as requincd by Cnapter 617, Flarda Statutes and

- 6@/‘?& : (8{2)?7_6460/

CR2E034 (3/96)




