2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P96000042991 ecretary of State

1. Entity Name 04-22-2003 90040 046 ***150.00
IL GELATO, INC. ’

Principal Place of Business Mailing Address
10562 W. EMERALD COAST PKWY 236 MIRACLE STRIP PARKWY SE.
#118 FT. WALTON BEACH FL 32548

o AR OAD
ey ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3397774 Not Appiicable
Zi Countr Zi Countr " : i
P iy P y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- 6> Name and Address of Current Registered:-Agent——=mz o= w— [ v —avr—mc—, 7—-Name and Address of New Registered Agent T m e v —r
Name
TREMOUN]’ GUIDO Street Address (P.O. Box Number is Not Acceptable)
236 MIRACLE STRIP PARKWY S.E.

FT. WALTON BEACH FL 32548

City FL | ZeCoce

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
% Signaturs, typed or printed name of regisiered agent and title if applicable. (NOCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
i . Electi F
Atter May 1, 2003 Fee wil be $550.00 e onih Ceneng 35,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFIéCTOHS [1 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIMLE P O Delete TITLE [ Charge [ Addition
NAME TREMOLENI, GUIDO NAME
streer anoress | 236 MIRACLE STRIP PARKWY S.E. STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 32548 CITY-ST-21P
TILE VST O pelete TITLE [ Change [ Addition
NAME FARONI, SIMONA NAME
STREET ADDRESS | 236 MIRACLE STRIP PARKWY SE. STREET ADDRESS
cIry-ST-2P FT. WALTON BEACH FL 32548 CIv-s1-21p
TImE ComEmet— T Tl gy - f TmET e e e e metasmemss oo = [ Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk alt other like empowered.

EOUIRED ”{H 103 850- 3-S5

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

@ FIE ANDT\’PED on PH W

O VLTAAS

nv

CR2E034 (10/02)



