DOCUMENT #

1. Corporabon Name

MAGIC ICE CREAM INC.

um;) l\ FI(I ol Business

-G B-73¢8

_FL NOW FILING FEE AFTE MAY 1 IS §550.00

S FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Seo

FLORIDA DEPARTMENT OF STATE

Sandra B.#sﬁﬁi

DIVISION OF CORPORATIONS

retary of State

Secretary of State

POBO0D0B5538 (6)

Mailing Address
STAY §
L '

0 A

3. Date Incorporated or Qualified

08/06/1996

3a. Date of Last Report

oo or registered agent, or

agent Lam fanubar with, and . Saclion 807.

| 2. Principal Place of Busit 'c;q Ma@ng Address 4. FEI Number Applied For
Flﬁqf’woﬁh ubqaﬂﬁu'}] emg- bS-0p44 a4 Nol Applicable
Suite, Apt # et Suiter, Apt. #, elc. . 53_75 Additional
- . 1 f
I IQ A 6 fi) OL) 27) B. Certificate of Statug‘?gslrad ﬂ Fee Regulred
"‘ atn City & State 8. Elaction Campaign Financing $5.00 may Bo
23J o 28] Trust Fund Contribution Added to Fees
{Ip Coyry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
3 l 3 (7 26 D M 20 30) Fiorida Stalutes Yes [ MNo
L 9 Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Meé 1
Boegrpvo Yipicie €
82 raRs (P.O. Box Number is Nol Acgeptatye),
83
/ 84 85| Zip Code
- /b o /] Y2 Hialsoh FL |”| $327s
11, Aurstianl 10 the provisions ¢ Sz nd §#7.1508, Fiorida Statules, the above named corporation submits this staterment for the purpose of changing #is repistered

rifla. Such change was autharized by the corporation’s board of direciors, | hareby accept the appointment as registered
508, Florida Statutes,

SIGNATURE:

wnformiahon indicated on this annual report or Fufiple 1a)
Lam an ofticer or director af the corporation of 19

appoars in Block 12 or Block 13 it changed, of 4

f

SIGNATURE AT .
— Bl e yped of pa pted Pk of registared agent angftise 0 ppphicable (NOTE: Bagislered Agent signalure required when re.nstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [T DeceTE AT [ Change L] Addtion
NAME AVEGNANO, VINICIO E 1.2 NAME
sttt acese | 8870 NORTHWEST 181 STREET 1.3 STREET ADDRESS
Ly 57 2 HNEAH FL 33015 14 CITY-ST-2IP
it Vo T oelETE 21 TIRE [JChange | Addition
it AVEGNANO, GLORIA 2.2 HAME
s e | 8870 NORTHWEST 191 STREET 2.3 STREET ADDRESS
orv-si2e | HIALEAH FL 33016 240ITY-$T-2P :
o | BD T DELETE a1 ML [J Crange [ Addition
NawE AVEGNANO, MARID 1ZNAME
spert anoncss | 8870 NORTHWEST 181 STREET 3.3 STREET ADORESS
D srae _HN'EAH FL 33015 . 34.CATY-81-2P
me i) T oeLeTe S1TILE [T change L] Addition
AN RAMZY, AMIR H 4.2 NAME
SIRSET ADIRESS 3870 NOHTHWEST 191 STREE[ 4.3 STREET ADDRESS
anv 51w | HIALEAH FL 33015 44CITY-5T-2P
Mne o [T DELETE 61TITLE [T Changs ™[] Adaftion
HAME 6.2 NAME
STRLET AGEISESS 5.3 STREET ADORESS
L0157 B 54 CITY-ST- 1P
e I DELETE £.9 TILE [JChange L] Adtition
hAN £.2 NAME :
STREE ) AICRESS m 6.3 STAEET ADDRESS
ClY - 5171 | 6.4 GITY-ST-2IP
14. | do hereby certly thal the information supplg ia Hiing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

annual report Is true Bnd accurate and that my signature shali have the same legal effect as if made under oath; that
mfjor lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
pont with an address.

SIGNATURE AND TVPED OR F

(TEQ/NAME GF SaNING OFFICER OR DIRECTOR

Daytme Fhane #

Date

May 15 1997 8:00am

CR2E034 (9/96)



