SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.) PR YT
PROFIT e R i FLORIDA DEPARTMENT OF STATE T "!'.E\-?‘ ) ’
CORPORATION T Saridra B Mortham o
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS -

1996 : st B OB
DOCUMENT #  P95000086554 (9) R
ALEXANDERS' ICE CREAM SHOPPE, INC.

S, FLCTIDA

AR

Principal Piace of Businoss ’ 'Mailing Address
1440-274 DUNN AVE 1440-27A DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date incorporated or Quahied 3a. Dale of Las! Repart
2. Principal Place of Business ) 2a. Maling Agdress 4. FEI Numbar Appled For
—2—1—\ i 261 . ? 3 3 .fé 4 ? j . Not Applicabla
Suite. Apt. #, etc Suite. Apl #, etc i
“ P o AP 5. Certificale of Status Desired |:] $8'75 Adc!nmmal
m 27] Fee Required
City & State | Oy & Stale 6. Election Campaign Financing | $5.00 May Be
_2?[ ) 28] ) o Trusl Fund Contribution . Added to Fees
2ip Country AL _ Country 8. This corparalion has habilty far intangible lax under s 198 032,
;II 25] 29] 301 - Florda Stalules [ ves [[] No
- 9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent ]
81| Name
COLEMAN, BEATRICE A
1524 LM.DER AVE 82| Street Address (FO Box Number is Not Acceplable)
JACKSONVILLE FL 32208 o
84| Ciy FL ’55! Zip Code

11. Pursuanl to the praensions of Soctions 607.0507 and 6071508, Fionda Stalutes the ahove-named carporation subnuts this statement for the purpose of changing s registered
office or registered agent, o pot, i the State of Florda Such change was aulnonized by the: corporation's board of d rectors 1 neseby accent the appoiniment as regestered
agent | am famdar wih, and accent the onigations of, Sochior 607.0905, Florida Statutes

SIGNATURE . —_— . R - )
Sgna £ el Aagent ard Lheaf 3l anle (HOTL Flerpsiered Agent sgnat e re et aher renstatrg) [N
12. N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE § 10 OFFICERS AND BIRECTORS IN 12
THTLE CEOP [T peeere LY TITLE L7 Crange [ Avsuon
NAME COLEMAN, BEATRUCE A 12 NAME
srreeraonaess | 1524 LAUDER AVE 1 3 STHEE T ADDHESS OOl E=nT T
oIy §1- 2 JACKSONVILLE FL 32208 141181 2 HE- -0 0
e VT [ ] orLete 21 LILE SO0 L ekma ol prion
NAME IGBANI, LAVERNE 23 NAME
streeTanoress | 69 MARROW ST 2 STHEET ADDAESS
Oy . 51-2P NEWARK NJ 07103 . 24000 51-20 ‘ 7
TME T 0 overe YR U] cmange [ aadition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CIry-§T-21P 34 0TV -58-2P
TIMLE [T peLETE 41TLE [T trange [ Afduen
NAME 4 7 NEME
STREFT ADDRESS £3STRELT AODRESS '
Ty -ST-2F - B 44CTY 5T 7F
T D DELETE 5170Lf i U Change LJ Addition
Nan 52 Nant:
STREETADORESS 5 1 STHEET ADDRESS
CY-ST-2IP . o BACHY SI-2P .
TOLE (] oeeere £1TI1LE ( /’ U/(/tu. [T Crange [ ] Additian
NAME 67 NAME A
STREET ADCRESS &3 STREFI ADDRFSS / ”/éu - (7
CITY-S1- 2P BALTY-51 7P ’ é’

14. | do hereby cortify that the information suppled witn this fling is valantarily lomished and does nat qualty for the exemption stated in Section 119 07(3)(k) Flonida Statutes |
further cerlify that the informanon ndicated on this annua. repart or supplemental annual report is lrue and accurate and that my sigrature shall Fave the same legal eflect asf
made under oath. that | arn ar officer of director of the Gorparabion o the racever or trustes empowerad 1o execute this report as requurucéy Crapter 617, Flonda Statutes %;1:13

that my name appears in B aow 12700 B ack 131 changed or on an attachqent withan address M
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Cragrers Qv B

SIGNATURE: ¥

mammpem T e T

CR2ED34 (3/96)




