FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORY

1998 D|V|S|OS::C§:ZB§PSC1J:ET|ONS Secretary Of State

DOCUMENT # P96000042991 (5)

1. Corporatian Name

i
: | IL GELATO, INC.
[
& Principal Place of Business Mailing Address
k. 238 WMRACLE STRIP PARKWY SE. 236 MIRACLE STRIP PARKWY S.E.
. FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
: DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
o 05/13/1996
f 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
5 ;I o 26_1 59-3387774 Not Applicable
R Suite, Apt. #, atc. Suite, Apl. #, etc. i
: -——l ule. Ap o L AP ol 8. Centificate of Status Desired ] $8'75 Additional
i |2 I ;l Fee Requlred
: City & State | City & State 8. Election Campaign Financing $5.00 May Be
;l El_______ Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-37' E} E‘ ;l Parsongl Property Tax due June 30. IE Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
i TREMOLINI, GUIDO 81| Name
238 MIRACLE STRIP PARKWY S.E. 82| Sireet Address (P.O, Box Number is Not Acceptabla)
] FT. WALTON BEACH FL 32548
< 83
B84] City FL 85| Zip Code

11. Pursuant 1o the provisians of Scclions 6070502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 60705085, Florida Statutes.

indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an

SIGNATURE [ P,
: Slgnature, typ<d of pontacd narne of regederesd aggent and wie it applicauh: {NOTE Hfgislnred Agem s.gnalure required when reinstaling) DATE
B 12, OFFICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LA T BETE T1TmE T Crarge LT Addition
NAME TREMOLUINI, GUIDO 1.2 NAME
smeTaporess | 236 MIRAGLE STRIP PARKWY S.E. 1.3 STREET ADDRESS
CITY-5T-2P FT. WALTON BEACH FL 32548 14G/TY-51- 2P
TLE V5T T [ DECETE 21 TLE [T Change ] Adaition
NAME FARONI, SIMONA 2.2 NAME
seeraporess | @38 MIRACLE STRIP PARKWY S.E. 23 STREEY ADORESS ,
Fo Ciy.5T-2p FT. WALTON BEACH FL 32548 _ 2.4 CITY-ST-2IP
S| e U1 DELETE 31 TI1LE T Change [ Addition
; NAME 3.2 NAME
¥ SYREEY ADDRESS . 3.3 STREFT ADDARESS
i [ omvestae 34, CITY-ST-7P
ol wme T T DeLETE 41TITLE ] change "L Addition
LS 4.2 NAME
£ | STREEF ADDAESS 4.3 STREET ADDRESS
L omystae ) 44TITY-5T-21P
TITLE [T DeLETE 51 70LE |3 Change [ Addition
- | Name 5.2 NAME
F{. STREET ADDRESS 5.3 STREET ADDRESS
¥ | omr-sr-zp 5.4GITY-5T- 2IP
e T oeLere 6.1 TITLE 7 change  E] Addition
L] NAME 6.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
Lol oovsrge 6.4 CITY-57-2P
H 14. { hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

officer or diractor of the corporalion or the roceiver or trustee empowered 10 oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13ﬂchanged‘ ar on fin atlachment with an address.

MM Gl A N . . | Q.‘_u_.."t it Ao ol _—a. A0 ~0 r’CAXO'\"I__ll.T’\:-

COF‘;PRC?F:ZJEION fg‘ FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CR2E034 (10/97)



