FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION

FILED
May 07 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

i

1997

DOCUMENT #

- Corporation Nama

GRACEY'S ITALIAN ICES, INC.

P94000082129 (5)

A A

Frincipal Place of Husnoss

1301-7 MONUMENT RD.
JACKSOMYILLE FL 32225
us

Mailing Addrass

1301 MONUMENT ROAD
JACKSONVILLE FL 322256481

3. Date Incorporated or Qualiied

3a. Date of Last Report

"' “2a. Mailing Address 4, FEf Number  * Applied For
e 2;[ 593267825 Not Applicable
Sule, Apl #, ek Suite, Apl. #, stc. it
L = A h— d B. Cerilicata of Status Desired D 58'75 Additional
R Fee Required
7 Cily & State | ci!)‘ & State 8. Election Campaign Financing ssloo May 2o
273,] - i Zﬂ Trust Fund Contribution Added 1o Fees
| i Couriry } Zip Counitry B. This corporation has Hability for intangible tax under s. 199,032,
24] I 2,5.J 26] ﬂ Florida Stalutes Yes [ No
| e Name and Address of Currenl Registered Agent 10. Name end Address of New Regisiered Agent
HUTCHENS, JAMES G JR B1] Name
5601 CHES B 'A'E”UE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 209
JACKSONMVILLE FL 32217 B3
84| City FL 85| Zip Code

. Parsaant 1o the
office of rog
agent. | an

SIGNATUIE

wovisions of Sechons 607 0802 and 607.1508, Florida Stalutes, the above-named corporation submits his statement foi the purpose of changing its registerad
arl agent, or both in Ihe Stals of Florida Such thange was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Nt wath, ang dc(opt ther obligations of, Section 807.0505, Florida Statutas

o e £1 et ol nar e ol egatirod gt ond tide f apglicanie

(NOTE Registerod Agent sigr

wature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT ' T oeLete 11TILE [ change [T Addition | g5,
MERAL SHEMENM- GRACE 1.2 HNAME g
st e | 18017 MONUMENT RD 1.3 $TREET ADDRESS O
o JAGKSONVI.LE R 14 GITY -ST-21P &
Tl ouer 21TMLE [JCrange [ ] Additon |O
HAME 22 NAME .
SEHEE | ANDRESS 2.3 STREET ADDRESS l
TN S1 A 2.4CY-ST-2IP
e - [T DELETE 31TILE DI erange L] Addition
NAME 3.2 NAME
STREN ADLR: S 3.3 STREET ADDRESS
o5t an 34.CIIY- 5T 21P
I 1|=u R B D DELETE 41 TILE ] Change [T Aadition
HAME 42 NAME
STHAFL AL 5 4.3 STREET ADDRESS
i 44 CITY-ST-2P
) B o [MEGE 8.1 TILE TTChange” L] Additicn
hAY 5.2 NAME
STREET ADDRES: 53 STREET ADDRESS
oy s pe e - ) ) S40nY-81-2IP
e N T TR 61 TLE T Change [T Aoditian
NALF 6.2 NAME
SIRLLT ADMNESS 6.3 STREET ADDAESS
clesae | L 640ITY-51-2P
[74. oo rmy that he infarmaton supphod with this ling does nol qualify for the axgmpjon stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

efornationr indicated on
tant an olficer or direstor
appears n Bleck 12 or BI

SIGNATURE:

Anugl reporl or suppleornes

I annual report is true and ape€urate

e\ or lrustee empowered o g

Bcule
ot with an eddress.

angd that my signature shall have the same legal effect as if made under oath; that

is report as required by {hapter

YAy,

7, Fiorida Statutes; and that my name

2725 0%

Deaynime Phone #

mm




