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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

S Secrotary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90153 016 ***150.00

DOCUMENT # P94000082502

1. Corporation Name

TROPICAL FREEZE, INC.

Principal Place of Business

/O TASTEE FREEZE

Mailing Address
C/O TASTEE FREEZE

D00 O L LA

4900 MOBILE HWY. 4300 WOBILE HWY.
PENSACOLA FL 32506 PENSACOLA F1. 32506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] , 26] 59-3289831 Not Applicable
Suit t. #, ) - Suite, Apt. #, etc. - h - T it
uite, ApL. %, etc uie. Apt. B, ele 5. Cerlifcate of Status Desired O $8.75 Add.'tlonal
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:\ [;\ ;‘ m Parsonal Praperty Tax. [ Yes ONo

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

BAKER, W M
703 N 75TH AVENUE
PENSACOLA FL 32506

81} Name

82

83

TYEB I BITE TG A AY

84

B snco LA

FL [*[32S0{

agent. | am familiar with, and accept the obligati%of, S}eéctiﬁ,s 7.0505,
e U« IAICRREL,  TAANER

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registe're‘d
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors,l hereby accept the appointment as registered

AN

4697

Slignature. typed or printed name of registared agent and Lite if applicabre.

(NOTE: Regi

istered Agent Signhature required when reinstating)

1 DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE S [ DELETE 14TITLE Mcmnge [} Addition
NAYE KOSS, JEAN M 12NAME

*|\ srreersooress| 703 N. 75TH AVE. 13 STREET ADORESS 5&4[2 6 A’Mgﬁ [Qoad.

CITY-ST-ZP PENSACOLA FL 14 CTY-5T- 2P ﬂ_ﬁ:‘_} SR COHLA fL 3 2,{0'7

TME , L DELETE 24 TIME ! 4 [CIChange [ Addition
NAME 2.2NAME -

STREET ADDRESS 2.3 STREET ADDRESS - . = . .
CemvesTZipTT) T T T T T T Nasorvstze |

TME [ DELETE 3ATLE [lChange  {J) Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-2P 14, CITY-ST-ZIP

TME [} DELETE 41TME []Change [ Addition
MaME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CITY-ST-ZIP 44 CITY-§T-ZIP

MLE T DELETE 51TME CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ~

CITY-5T-ZIP 54 CITY-ST-ZIP

TME Tl DELETE 61TME OChange ] Addition
NAME 5.2 NAME -

sTREET ADDRESS| Y ST 63 STREET ADRESS

orvestapl. | LT 64 CITY-§T-2P

14. | hereby Cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne |

al effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agidress, with all ot

SIGNATURE:

her likoe

@En )
77

pawered,

(-16-99

Daytime Phone #

QA AT 121

0536742

. CRZEN34 {14/Q8) —— ——.



