:1 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

. PROFIT
CORPORATION
ANHUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of (S

Sep 05 1997 8:00am

Secretary of State

1997

DQCUMENT #  P96000047408 (5)

" MARIA'S ITALIAN ICE, INC.

Mailing Address

1460 - 10TH 8T,
LAKE PARK FL 33403

Principal Place of Business

1460 - 10TH ST,
LAKE PARK FL 33403

BTN

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report

05/30/1996
2, Principal Flace of Business 28, Mailing Address 4. FEI Number Applied Sor
21 26] 6s-0 67998 / Not Applicablo
i ) #. X i s ¥, . .
Suite, Apt. &, elc r Sufte, AP1. #, eto 5. Cerificate of Status Desired O $875 Addluorml
—2—2] ‘2_7] Fee Requirec
Cily & Stale City & State 6. Election Campaign Financing $5.00 May e
a 28 Trust Fund Contribution Added to Faes
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year ntangibla
m E] 291 m Personal Property Tax dus June 30. Yes [JNo
9, Namo and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
<CHRISTMAN, RICHARD J 81| Name
1454 - 10TH ST. B2{ Sireet Address (P.O. Box Number is Not Acceptable}
. LAKE PARK FL 33403
i - 'y 83
: o . 84| City 85] Zip Codo
* - FL

. suant 10 the grovisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statemnenl for the purpose of changing its registerad
ofiice or regiswerad agont, or both, in tho Slale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby acoepl the appointment as registered
agent. | am fam'uaar with, and accopt the obligalions of, Soction 607.0505, Fiorida Statules.

CR2E034 (4/97)

SIGNATURE __ .
s!gg_wo‘ typed of printed name o reg-stored agent and tike  apphcabie (NOTE: Rogislared Agent signalura required when reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oWne . 4:[‘5"] DECETE TITIHE 1 Change [ Andilion
NAME mf?vt’ A")A}G Céf‘fs\f)’n 1.2 NAME
STREET ADDRESS 121 S O leassa ) K- 1.3 STREET AGDRESS
CITY-ST-21P Ao Pa ‘ mas o& F / 3% Y o 37 14CITY-ST- 2P
TIHE T oilee 21 T1LE [ Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
o | ciny-sE-up 2 4CT¥-S1-2IP
TIRE ] DELETE 311ILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T-21P 34 CITY-ST-2IP
TITEE I DELETE 41TI0LE [T change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP 4.4 CITY-§T-2IP
TTE ] DELETE 51 TIILE [T Change [T Aadition
NAME 52 NAMD
STREET ADDRESS 54 STALET ADDRESS
CiTY-§1-2iP 5ALNY-SI-21P
| e L] oeiete 6.1 THLE L] Chargs [T Addition
L ‘ 6.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-S1-21P 64 CNY-ST-7P

14. | do hereby certiy that tho information supzphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shail have the sarne legal eifect as if mada under oath: that
| am an officer ar director of the cor tion or the :t?cr or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if ‘cyéh cthan address. Z
i H ok g -l A

LY
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