FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DQCUMENT # P94000035084 (0)
ST. PETE'S FAMOUS ITALIAN ICE, INC.

Principal Place of Business

Mailing Address

May 07 1998 8:00am
Secretary of State

I A

2] BN 6] US

Fdl
28 53'? D [30]

Persanal Property Tax due June 30,

O ves CI No

2134 9TH AVENUE N. 2134 9TH AVE N
§T. PETERSBURG FL 3313 ST PETERSBURG FL 33T13
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/ 1994
2. Principal Place of Businass 2a. Mailing Address e 4. FEI Number Applied For
7] A58 95* Ave N. 28] IS Bl S Aye N 50-3249268 Not Appiicabia
Suite, Apt. ¥, etc. Suite, Ap!. #, etc.
P o g 5. Certificate of Status Desired O 38'75 Additiongl
?;I Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Ma
. k y Be
23) S Pedemsboup FL 20]) Sk Pederso L Trust Fund Contribution Added to Feos
Zip Country Country 8. This corporation owes or has paid the current year Intangible

9. Nama and Address of Current R

legistered Agent

10, Name and Address of New Registered Agent

PISIEGZKO, CHARLES J
3401 49TH STN
ST PETERSBURG FL 33710

B1] Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office or registared agent, or both, in the State of

11. Pursuant 1o the provisions of Soclions 807.0502 and 607 1508, Fiorida

; Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
re Fiorida Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signaturs, typed of prnied namo o egriklered agand and Liba it apple able (NOTE. Ragistered Agert mignature required when reinslating) DATE
12, OFFICE RS AND D!RE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE T1TLE [T change T Addition
HAME MAIORELLA, MICHAEL 1.2 HAME
street aporess | 2135 BTH AVENUE N. 13 STREET ADDRESS
CATY-ST-2P ST. PETERSBURG FL 1A CITY-§T- 2P X
Lk w [ DELETE 21TILE VP AL Sekretary Kcnange T Addition
NAME MAIORELLA, MARY R. 22 NAME
streer aooess | 2135 8TH AVENUE N. 223 STREEY ADORESS
CiTY-§1-2P ST. PETERSBURG FL 2 4CITY-ST-2P
TME T DELETE 3T [T cnange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.C01Y-51- 7P
TME [ oeLete 41TTE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GHTY - ST-2% 44CITY-§T-7IP
TMLE [ peCeve 51TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.4 STREET ADDRESS
CITY-ST-21P 5.40Y-5T-21P
MLE T DELETE 6.1 7LE O changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY- §T- 29 64 CITY-5T-7IP

14. | hereby certify that the information supplied with
indicated on this annuval report or supplomonial a

SIGNATURE: 2%cclacl D

officer or director of the corporation or the receiver or trustee empowered to executa
Block 12 or Block 13 if changed. or on an altachment with an address

thig filng does nol qualfy for the exemﬁation stated in Section 1193 .07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an
this repor as required by Chapter 607, Florida Statutes; and that my name appears in

g 155 2205 FeR

nnual report is trug and accurate and 1

%




