FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT S
CORPORATION ¢
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ITALIAN GOURMET ICE CREAM & DESSERT, INC.

P95000068397 (5)

Principal Place of Businass

96261 BAYMEADOWS ROAD

Mailing Address

A R

Té1E SOUTHGIDE BLVD ﬁg{g 5 Crees la nel

24]

25] 20] so]

JACKSONVILLE FL 32258 A et
us JACKSONVILLE FL 90856~ 25 }:‘ 53 v PA DO NOT WRITE IN THIS SPACE
us 3. Date Incorporeted or Qualified
08/31/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] ~503334062 5 9-333 3758 [nor Apsican
Suite, Apt. #. elc. Suita, Apt. #, 8ic
AP Ap §. Certificate of Status Desired (] $3.75 Additional
22] 27] Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country B. This corporation owes or has paid the current year Intangible

Yes

Parsonal Property Tax due Juna 30. D No

office or registered agent, or both, in tho State of Florida. Such change was authorized b
agenl. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

9. Name and Address of Currenl Reglsiered Agent 10. Name and Addreas of New Reglstered Agent

B1]| tame - —

SAKR, RENEE N SAKR, RENEE NV

7818 W u'w 21 82| Street Address [P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32288 = HTEA S. Greenian l/f‘nf.a.u,ay AR
84| City Ias] Zip Code

D Ax FL | (222458
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpcse of changmg Hs tegistered

y the corporation's board of directors. | hereby accept the appoiniment es registered

SIGNATURE

Stgnature, typad o printed narme of ragislerad agent and tile I spplicable {NOTE. Re_»g;storod Agent signature raguirad when reinstaling) OATE 4 p
12, OFFICERS AND DIRECTORS ) is. ADDITIONS/CHANGES TO OFFICERS AN%;!;ETORS N 12 g
e 1] [T oerewe 1ITME |3 Change ] Addition | &
e SAKR, RENEE N 12NME SAKRRENEE N _ ‘g
smeeraponess | 1818 SOUTHSIDE BLVD #21 1asmeer oneiss (£/ KD S . Creenlano! Hfo(cﬂ-‘-vﬂ-yj)/é_ 8
ity 512 JACKSONVILLE FL 32256 14 OITY-ST- 2P éd?( £l 22258 . 8
TLE T T DELETE 21TI0LE T Whhange [ Addition |©
NAME SAKR, NABIL B 22 NAME AR, Mpbil B ,
sweeranonsss | 78168 SOUTHSIDE BLVD #21 2asweet woress | AEED S .0 ree n {oonel Hiole away OR
CITY-S1-2P JAX FL 2. ACITY- 5T-2P 4 x Fc Z225¢
TITLE 77 oeLeTE 31 WILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-2P 34, CITY-ST-2P
TILE [ peLere &1TILE [T Changs ] Addéion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2¢ 4.4 CITY-ST- 1P
ILE 7 DECETE 51 TALE EJ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 29 54 CITY- §T-2IP
TILE T oeLete 6.1 TITLE [T Chenge — ] Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CilY-§Y-2P BACTY-ST-7IP

14. | heraby cerlity that the information suppliad with this filing does not qualify lor the axemﬁtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplomantal annual report is frue and accurate and |
officer or director of the corporation of the raceiver or trusles empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

SIANATIID " | P Tl T

at my signature shall have the same legatl effeci as if made under oath; that | am an

(9etp

3 o

} S AL P sy 9 Ay



