~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
3 FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000021374 (9)
BOSTON CREAMERY, INC.

e I VAR AR R E

283 NORTH LAKE BLVD.. STE. 71 28) NORTH LAKE BLVD.. STE. M1
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualifisd 3a. Date of Last Report

| 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Num Applied For
rml z_s] ! ha f? _g z Not Applicable
T Surte. Apl #. iC Suite, Apt. #, etc. -7 ” i
- . APL A, ol e A ¢ 5. Certificate of Status Desired O 8.75 Additional
é;l ...... ;ﬂ Fee Required
Gy 8 Suale | Ciy& Ste 6. Elaction Campaign Financing $5.00 May Be
3 231 Trust Fund Contribution Added to Fess
| e | Country Zip Couniey B. This corporation has liability for intangible tax under s. 199.032,
2] 25| 20 80 Florida Statutes Oves Tno
[._.___,,,,,...____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegiatered Agent
B81{ Name
ANERILAWYER CHARTERED TARQUE MO KAMMEY
343 ALMERIA AVENUE 82] Sirect Address (P.0. Box Number is Not A‘%pe {abio)
CORAL GABLES FL 33134 2A0S N LM Ol e ACTIH (DY
a3
84| Ciy

_______ L. AnOO FL [*|45%0¢

11, Pursuant 1o the prowsions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
cffice o regislered agent, or both, in the State of Fiorida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

agenl | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE X | V.S ey, S - ' 3147
Sighsatire, tyue:] oF pi name ol registered agant and e if applicatle {NQTE Registered Agent gignaturs required when reinelating) DAl ¥

12, B ¥ OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P FZ)ELETE 1 TILE T change LT Addilion | 55
HAVE GIARDIELLO, DiCK 12 NAME §
seer acress | 283 NORTH LAKE BLVD,, STE. 711 1.3 STREET ADDRESS 2
orv-stze | ALTAMONTE SPRINGS FL 32701 14 CITY-§T-2IP &
me | DS [ DELETE Z1TE [lThange L] Addtion | ©
NAME POONAWALA, KARIM 22 NAME
st acoress | 283 NORTH LAKE BLVD., STE. 711 23 STRFET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL 32701 2 4CITY-ST. 7P

ey | ot [T oRLETE 31YTLE [J Change [T Aduition
NeE SHORT, JACK L 32 NAE
steeer anoress | 283 NORTH LAKE BLVD., STE. 711 33 STREET ADDRESS

| orvsioe | ALTAMONTE SPRINGS FL 32701 34.GTY-ST-2¢
T [ oeeere 41TNLE Df L] Change L] Addition
NAML 4.2 HAME TAC IRV E MO M ED
STHEET ADOKFSS assmerTaoRess | BAYS N LW O PRy W

| oresere | aom-stze | Of(Aavwne L 3BRAFIY
L T1 ofLETE S1TOLE Change Addilion
HAM 5.2 NAME
STRIET AR 55 5.3 STREET ADDRESS
CIY-51- 0 ) 54 CITY-ST-2P
me T [T DeLkee 5.1 TITLE [ Change™ [ Additian
RAME £.2 NAME
STHEF] AfDRESS 6.3 STREET ADDRESS

| ciry-g1-2p EACITY-51-2P
14. | do hereby cerliy thal the information supplied with this filng does net gualify for the exemption stated In Section 119.07{3)(i}. Florida Statutes. | lurther carlify that the

informaticen indicatod on this annual report or suﬁplemenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
i any an offcer or direstor of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmpent with an address.

e AR

SIGNATURE: ™™ {oougl 14 ML

. - gy
x4

DIRECTOR

v ja3lq) 407 2901577

Daylime Phona i

e w ASE

IGNTNG OFFICER OR




