/. 5tEOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ELORIDA DEPARTMENT OF STAFE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1997 S DIVISION OF CORPORATIONS

OCUMENT # P96000042991 (5)

. Corporation Name

APPROVE

T
.

AND
FILED

97SEP 26 PH

2:58

SECRETARY UF STATE
TALLANASSEF, FL[]I}E’]H[]“A

FL

IL GELATO, INC.
Principal Piace of Businoss Wialing Address ‘ ||m"l "I lml Ill'l "“’ "m Ilm II”‘ mll "l‘l ||"I 'Im Im m.
836 MIRAGLE STRIP PARKWY SE. 236 MIRACLE STRIP PARKWY SE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
_05/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
-
21 25 53-3397774 Not Applicabla
, Apl. #, . Suite, Apt. #, ele, i
Suite, Apt. #, etc b— ule. Ap ol §. Certificale of Status Desired O $B'75 Adc!ﬂlonal
22 ) 27 Feo Required
City & Stalo Gity & Stata 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees
Zip Courdry | 2ip Country 8. This corparation owes or has paid the current year Intangible
24 25 . 291 EE! Porsonal Properly Tax duc June 30. [(Jyes [no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TREMOUINI, GUIDO B3} Name
.» 238 MIRACLE STRIP PARKWY S.E. 82| Sireot Address (P.0. Box Number is Nal Acoeptable)
a FT. WALTON BEACH FL 32548
R 83
i
84| City 85| Zip Coda

11. Pursuan! to the provisions of Sections 6070502 and 67,1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changc was authorized by the corparalion’s bioard of directors. | hereby accept the appointment as regisiered

agenl. | arm tamiliar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SBIGNATURE — T — R - -
Signatuie, typed or printod namie of tegistered agen: anG lle i applicatue (NCTE Hegislorad Agent signature requined when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GEEIGERS AND,PIREGFGRS 1N 12
ME ] T3 peLete 11TTLE i la:a;%ﬁ:&' 16]%%@:0@ Adilion
NAME TREMOLINI, GUIDO 1.2 NAME o w;_c.,:ﬁ 00 sesass0. 00
AR N0l ], LELY NN -
streer anoress | 238 MIRACLE STRIP PARKWY S.E, 13 STAEET ADDRESS -
CITY-§T- 7P FT. WALTON BEACH FL 32548 14 CITY-51-2P
ILE WY I T 21IME [T Crange [ Addition
NAWE FARONI, SIMONA 22 NAME
streer anoness | 238 MIRACLE STRIP PARKWY S.E. 2.3 SIREEY ADDRESS
CITY-S8T1-2IP FT; WALTON BEJ‘CH FL 32548 2 4CHY-ST1-7iP
TIE I UETS 31TMLE [T change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 SIAEE] ADDRESS
LIy -5T- 2P ) B aacny-siap
e I ORI 411011 [ Y Changs [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T- 2P 44 CY-5T-21P
TIE ] peLene 510LE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-§1-2IP
THLE T DeLETE 61TILF T change [T Addition
NAME 62 NAME
STREET ADDRESS 53 SIAEET ADDRESS q %
CIIY-$T-2P 6.4 CITY -51-2IF
14. | do hereby certify that the information supplied with this filing does nol quality for the exemiption stated in Section 119.07{3Ki), Florida Slalutes. | further cerlify that the

Information indlcated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direciar of the ¢cprporation or the receivar or trustee empowaored 10 execule this report as required by Chapler 807, Florida Stalules; and that my name

appears in Blogk 12 or Block 13 r\changad, or on an a\lachmenl wilh an address.
RN !

MAIAR AT IS, ~a e £ ety

S g~ [ O’(‘h\ NP e s e

CR2E034 (4/97)



