FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot

Fiy.

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Name

MONIQUE'S ICE CREAM AND YOGURT, INC.

Principal Place of Busingss

768 E LAKE RD
PALM HARBOR FL 34685

Mailing Address

768 E LAKE RD
PALM HARBOR FL 34685-2420

FILED

Apr 29 1997 8:00am

Secretary of State

O O

3. Date Incorporated or Qualified

3a. Date of Last Report

02/12/1996

2. Principal Place ol Business _2a. Mailing Address 4. FEI Number Applied For
21] . 26 59-3359806 Nt Applicable
Sute, Apl #, elo Suite, Apt. #, etc. i

L St . o 6. Certificate of Status Desired O 33-75 Additional
22] ;! Fee Required
| CrydSate | City &State 6. Elaction Campaign Financing $5.00 Wey Be
_g:ﬂ z(ﬂ Trust Fund Contribution Added 1o Fees
______ p ___ Gounlry Zip Counry 8. This corporation has liabllity for intangible tax under s. 199,032,
24 28] [29] (30] Florida Statutes Cves B No
A 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent

NESBITT, STEVEN M 81 Name

3450 BUSHWOOD PARK DR 82| Strest Address (P.O. Bax Number is Not Acceptable)

SUITE 195

TAMPA FL 33818 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607,002 and 607.1508, Florida Statutes, the &

i bove-named corparation submits this statement for the purpose of changing its registered
off ¢e or registercd agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with and accept the obligations of. Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e e
Slral e, typed or panled e of registerad agent and titie 1) applicable (NOTE Rogisterad Agenl signature required when rémnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
Tk D [T DELETE 11TILE [T Change ] Addition
HAME NESBIT, STEVEN M 12 NAME
STRECT ADDRESS 3450 BUSGHWOOD PARK DR SU"E 195 1.3 STREFT ADDRESS
Y S1- 28 TAMPA FL 33618 14 CITY-51-2p
TIT:E D [J DeLeTE 217MMLE [Jthange ) Addition
NAME ROSS, MONIQUE R 2.2 NAME
stire) aooress, | 168 E LAKE RD 2.3 STREET ADDRESS
CiTy - ST- 21 PALM HARBOR FL 34685 2 A LITY-S1-2IP
mee LT oruete 3.1 TITLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 20 34 CITY-S7-2
THILE U] DeLETE 41TNLE T change ] Addilion
NAME 42 NAME
SIREF T ADDRESS 43 STREET ADDRESS
Cly-51- 1 4.4 CITY-ST- 2P
L [J DELETE 51TINE Ul change ] Additicn
NAME 5.2 NAME
SIREET ADARESY 5.3 STREET ADDRESS
Cy-§1-2F .4 CITY-5T- 2P
L TJ peLere 61 TITLE [J Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1- A 64 CIT¥-ST-2P

I am an officer or direcior of the corporalion or the
appears in Bock 12 or Block 13 if cha o,

SIGNATURE:

14, Tdo hercby conify that the mformation supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information ind:cated on this annual repant or supplemental annual repert is Yue and accurats and thal my signature shall have the same legal effect as if made under oath: that
o fracl tp execule this reporn as required by Chapler 607, Florida Statutes; and that my Cfme 8
/

-

OR

AL reven/ M. A/ES.&‘ZLEZL@ég_



