FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATICN

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

003327¢

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 025 ***150.00

DOCUMENT #

1. Corporetion Name

AVONDALE ICE CREAM PARLOR, INC.

P97000025738

R

Principal P ace of Business

3651 ST. JOHNS AVE.
JACKSONVILLE FL 32208

Mailing Address
3651 ST. JOHNS AVE.

JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
= 2 59-3409227 Nt Appicabia |
ZI Suite, Aot #, etc. ;l Sute. Apt. %, ete. 5. Certifcate of Status Oesired O si‘;i;ﬁ‘:;?jna"
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
E E‘ Trust F'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangi
m El El E{ﬂ Persor al Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc¢d Agent
81| Name
HARDEE, GREG :
863 S. LANE AVE. 82| Street Acldress (P.O. Bo> Number is Not Acceptable}
JACKSONVILLE FL 32210 83
84| City FL |ssl Zip Code

11. Pursuznt to the provisions
office ¢ r registered agent, or bo:h, in the Stats

of Sections 607.050z and 607.1508, Florida Stall les, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
e cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, fyped or pnnied na ne of registered ageni and title if applicable. {NOT Z: Registerad Agent signature req ired when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @
TITLE PD {3 DELETE 114 TITLE [CJChange [ Addition E
NAME ROOKS, RONALD F 12 NAME 3
streeTaopRess| 3651 ST. JOHNS AVE. 1.3 STREET ADDRESS &
CIFY-ST-2IP JACKSONVILLE I, 32205 + 4CITY-ST.2P &
TMLE VD ] DELETE 21 TITLE [JChange [ Additon | ©
NAME ROOKS, TAMMY D 22 NAME
sreeTADDRESS) 3651 ST. JOHNS AVE. 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE F:, 32205 7 4CITY-57.20
e STD ] DELETE 317ME [JChange [ Addition
NAME MIKELL, DEBRA B 32NAME
sreeTaporess| 3651 ST. JOHNS AVE. 3.3 STREET ADDRESS
orv-stze | JACKSONVILLE Fi. 32205 34 CITY-ST-ZIF
TME {"] DELETE 417ITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 $TREETADDRESS
CITY-8T-2IP 440ITY-ST-2IP
TITLE ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TLE (] DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated it Section 119.07(2)), Florida Statutes. | further cerify that the inlarmation
indicate:d on this annual report ¢ 1 supplemental #nnual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with a1l other like empowered.

SIGNATURE: <

NTED NAME OF SIGNING OFFICEH OR DIRECTOR

_ﬁﬁ_@; 577 (So4) 381-3000
ate Daytghe Phone #




