FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT - o LY FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Vi \‘. Sandra B. Mortham
ANNUAL REPORT 3 ;' Secretary of State

1996 s*/ DIVISION OF CORPORATIONS

DOCUMENT # P93000073306 (1)

1, Corporation Name

TERRI'S REAL ITALIAN WATER ICE, INC.

DO N NG

frincipal Place of Business Mailing Address
6580-105 POWERS AVE 6680-105 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
10/13/1993 04/26/1995
| 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26| 59-3206789 Not Applicable
_ Suile, Apl. 4, sto. Suite, Apt. #, efc. 5. Cerlificale of Status Desired 8] $8.75 Additional
22] ;\ Fae Required
__ City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
7P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| a Ea ;(;I Florida Statutes [ Yes [JNa
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, STEVEN D B3| Stec! Address (P.0. Box Number is Not Acceptabie]
6680-105 POWERS AVE
JACKSONVILLE FL 32217 83
B4: City F L 85| Z2ip Code

|41 Pursuant o the pravisions of Sections 607.0802 and 607.1608, Florida Statutes, the above named corporalion submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE . B N L o - o e
| Signah re, typed o pnted nare of registered agent and e 4 apphcatie {NOTE- Ragistered Agenl signalure required when ranstating: DATE &
12. OFFICERS AND DIRECTORS 13. 1 ADDlTIONS/CHANEES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ DELETE 11T VILE PRECIDELT [J Change O Additon |
Nt KAUFMAN, STEVEN D 12NN THERESA KAUFMAL/ | S
swerraconess | 6680-105 POWERS AVE sssweer noress | (o @D - (O PoweR] AVE Q
G- ST-2P JACKSONVILLE FL omane | SRCESOUIIG  FL_ 3299170 &
R [] DELETE 21101 O change L] Additon  |©
MAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| CIy-si-zp 24 CITY-51-21P
TITLE [ DELETE 3 1TITLE : [ Change [ Addition
NAME 32 NAME
STRELT ARDRESS 3.3 STREET ADDRESS
oIy -51-21F 340Y-S1-2P
1LE [ DELETE 4 1TILE [ Change [ Addition
Nt 42 NAME
SIREET ADDRESS 4 3 STREFT ADDRESS
GITY §7-20P 44 CiTY-ST- 2P
TIE [] DELETE 5 1TLE (] Change [ Addition
NAME 52 NAME
STRET ADDRESS 53 STREET ADDRIESS
| oTv-Si-2p 54CITY-ST-2IP
TILE [] DELETE B 1TMLE [ Change [ Addition
HAME 6.2 NANE
SIKEE] ADDRESS 63 STREET ADDRESS
Cy-S1-2IP 64CTY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily Turmished and does nat qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of he corporation or the receiver or frustes empowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block J4 if changed, or on an ttachment with an address.
~ d / Srevew p Kaurnan). ___,j/m . Go(-T30 Y77

SIGNATURE: /ovve=7n & 7)7- g% &
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytme Froce #




