SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 098/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 3 09 1 999 8 . 00 am
CORPORATION

Kathorine Warris Secretary of State

ANNUAL REPORT Secretary of Btate
}f‘ 08-30-1999 90003 016 ***550.00

1999

DOCUMENT # p95000093047 /
SAVINO'S ITALIAN ICES, INC.

DIVISION OF CARPORATIONS

1O 0

Principa! Place of Business Mailing Address
1126 SOUTH POWERLINE RD 1126 SCUTH POWERLINE RD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL. 33442
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
20 26] - . | - 850635261 . 1 [NotApplicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . i
ulte. Ap © -—l uite. Apt. #, ete 5. Certificate of Status Desired I:‘ $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El };l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curtent year
;l 25 29 30 Intangible Parsonal Property. g\fes C] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE, WILLIAM
4598 N.W. 103 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ts registered
office or registered agent, 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
5

Ignature, typed or printed name of ragisterad agent and titls if applicabla. . {NOTE: Registered Agent siinature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [ Joeere T1TTE [ ] change [ Addition
NAME SAVINO, BARBARA 1.2 NAME
streerapnress | 3116 MARION AVENUE 13 STREET ADDRESS
CITYST-ZIP MARGATE FL 33083 14 CITY-ST-ZIP
TME ST [ oeete 21 TILE (] change L] additon
NAME PANETTA, WANDA. 22 NAME L e
streeracoress | 2501 ROCK ISLAND ROAD 23 STREET ADDRESS
CTYSTZP MARGATE FL 33083 24 CITYST-ZP
THLE (] peLeTe 31 TILE [ change [l Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.ZP 34 CITY-ST-2P
TITLE [ oetere 41TMLE [ ] Change 1 Addition
NAME 42 NANE :
STREET ADDRESS 4.3 STREET ADDRESS
CITV-STZP 44 CITYST.2P
TITLE [ loetere 5.4 TILE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITYST-ZP R §.4 CITY-ST-ZP
TmE 1 o [ peLese a1TITLE [] change [ addiion
NAME ST 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CyTY-S1-2IF 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(7), Florida Statutes. 1 further cettify that the information
indicated on this annual report ar supplemental annua! report is trua and accurate and that my signature shall have the same legai effect as if made under cath; that I am
an officer or director of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: (D (P AT anes - ;/w/??

M ATIIBE &N TVDER D DOMLTERN MAME AF BIAMING OECICER AR BBEATOR {l')aln

Davirne Pnona ¥

0075530

CR2E034 (5/99)

SRR HEISRESTR

ui
-

FET

11 IREEHTED Timn m v
oo M




