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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BDIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

U e N o St oo

DOCUMENT #

1. Corporation Name

PS6000013062 (0)
MONIQUE'S ICE CREAM AND YOGURT, INC.

AR AR

Principal Place of Business

768 £ LAKE RD
PALM BARBOR FL 34605

Mailing Address

768 E LAKE RD
PALM HARBOR FL 34685

B

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/12/1696
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
j21] |26] £9-3350806 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

O

6. Certificate of Status Desired

;ﬂ Fae Requlred
City & Stals City & State 8. Eiaction Campaign Financing $5.00 May Be
E;] Trust Fund Contribution Added 1o Fees

I e s

Zip Country p Counlry 8. This corporation owss or has paitt the current year Intangible
;—5.[ ;9] EI Personal Property Tax dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NESBITT, STEVEN M B1| Name
3450 BUSHWOOD PARK DR 82: Street Address (P.O. Box Number is Not Acceptable)
SUME 105
TAMPA FL 33618 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation's board ef directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Signaturo, typed o printed nara nTr@ ;._u-raragnn! and tile 0 applicabic (NOTE: Registerad Agent signature reguired whan reingiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peceTe 1A TILE I Change T Addition
HAME NESBITT, STEVEN M 1.2 NAME

smeeTaporess | 3450 BUSCHWOOD PARK DR SUITE 195 1.3 STREET ADBRESS

cry-st-zr | TAMPA FL 33618 1400Y-§1-2P

TITLE D T DELETE 21 TILE [JChange [T Addition
NAME ROSS, MONIQUE R 2.2 NAME

smeeTaporzss | 768 E LAKE RD 23 STREET ADDRESS

CIFY-$1- 21 PALM HARBOR FL 34685 2.4 CITY-§1-2IF

TINE 7] pELETE A1 TILE {J change L] Addition
NAME 52 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S1- 2P 34.CITY-ST- 2P

TLE [ ] DELETE 41 TILE [J change L] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY- §T-2IP

TILE [ pELere 51TLE [ changs  LF Addition
KAME 52 HAME

STREET ADDRESS 52 STREET ADDRESS

CITY-§T-2IP 54 GiTY-S1-2P

TITLE ] oeLeTE 6.1 TITLE [Tchange  [J Addition
HAME 6.2 MAME

STREET ABDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P §.4 CI1Y-ST. 2P

14, | hereby cenifg_ihat the information supplied wilh this filing does not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemontal annual report is true gnd accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ofiicar or director of the corporalon or the receiver of trugloc efhpo

Y an dta a AP andgfss.

red to execute this reporl as required py Chapter 607, Florida Statutes; and that my name egppears in
Block 12 or Black 13 if changs, or, %«m /
.
CIGNATUIRE- J, 4 i \%Veh, V//4 ﬁ.ié/# 44/&? T Gor £y

CR2EG3 (10/97)



