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

PROFIT
CORPORATION i) Sandra B, Mortham
ANNUAL REPORT

Al Lo Secretary of State
DOCUMENT # PO5000050568 (1)

1. Corporabion Name

ICE CREAM HEAVEN & COFFEE SHOPPE, INC.

Principal Piace of Busingss Mailing Address “II"II‘ "I Ilmlmlllm IIm II“I II‘I' lml 'Illllml I"n IIIHIII

e

225 E. DAVIS BLVD. 225 E. DAVIS BLVD.
TAMPA FL 33606 TAMPA Fi 33606-3728
3. Date Incorporated or Qualfied | 3a&, Date of Last Report
06/28/1985 04/15/1996
2. Principa’ Place o Business ia. Mailing Address 4. FEI Number Applied For
21] 28] £9-3322762 Not Applicable
Suite, Apt. #, clc. Suile, Apl. #, etc. , - ) $6.75 Additional
” ;ﬂ 8. Certificate of Status Desired (] Fee Required
City & Stale City & State 6. Elsction Gampaign Financing $5.00 may Bo
E’a ;ﬂ Trust Fund Confribution Added to Fees
Zip | Country e Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25| 2] ?EI Florida Statutes Oves. CIno
p. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsierad Agent
WATTS, JACK 81| Namo
225 E DARIS BLVD {82 Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33603 ‘
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered

office or regislered agonl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . :
S.godture typed of prnced name ol teg stered agent and lile ¢ apphicable {NOTE: Regstered Agant signalixe required when teinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TME [ change 1 Addiion
HAME WATTS, JACK 12 NAME ‘
sineeracoatss | 225 E. DAVIS BLVD. 13 STAEET ADDAESS
CTY-$1- 7P TAMPA FL 33608 14 LITY-ST-2P
TILE LT oELete 21TMLE LI change  LJ Addition
HAME 22 HAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITy-81-2IF 2 ALITY-ST- 2P
ME [_J DELETE 31TE [V crange [ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CIIY- 8721 34, CTY-81- 7P
TILE I DELETE £1THLE [T Change [ Addition
NAME 4.2 NAME
STAEET ANDRESS 4.3 STREET ADDRESS
Oy -$1-09 g aaony-st-2p C»R‘a A -
TIrLE [Jorere 51TTLE 1~ gy [LJ change [ Addition
NAME 5.2 KAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-5T- 2P
TILE [T DELETE 61TNLE £ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-S1- 2P 64 LITY- $7-71p
14. | do hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or direcior of the corporalion or the raceiver or trustee empowered to execula this report as required by Chapter 807, Ficrida Statutes; and that my name
appears in Block 12 or Rlock 13 i changed, or on an & ent with an adgdres

SIGNATURE&g@u« M\gmb g

SIGNATUREXND TYPED OR PRINTED NAME OF SIGHING O

Cale Daytima Phone #

'3\ FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 : O O am

. CR2E034 (9/96)



