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

PROFIT
CORPORJLTION O e B, Morthor May 01 1998 &:00am
ANNUAL REPORT Secralary of Slale

1998 X e, DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000041993 (1)

1. Corporation Namg

RAINBOW ICE CREAM, INC.

RN AW

Principal Place of Business Mailing Address
688 E 51ST STREEY 668 £ 515T STREET
HIALEAH FL 33013 HIALEAK FL 33013
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
2. Principal Place of Business 2a, Maling Address 4. FE| Number Applied For
21 , 26] b65-0759269 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, efc.
P o 5. Cerlificale of Siatus Daesired [ $8.75 duional
EI ;;l Feea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Countlry 8. This corporation owes or has paid the current year Intangible
24 |25] [20] 30] Personal Property Tax due June 30, [lves [l No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASPONS, ANDRES 81} Name
688 E 5|3T STREET B2|  Sireet Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33013
B3
B4| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-namaed corporation submits this statement for the purpose of changing its registered
office of registered agent. or bolh, n the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Sochan 607.0505, Florida Slatutes.

SIGNATURE . e e
Signature, typed o printed fare of regeecred agent a0 Llle o apgpheabic (NOTE- Registered Agent signature roguired whon roirstating} DATE
12. OFTICEHS AN DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PSD G LATILE [T change [ Aadition
HAME MASPONS, ANDRES 1.2 HAME
steeTaporess | 668 E 515T STREET .3 STREET AQURESS
CiTy- §T-21 HIALEAH FL 33013 LACITY-§1-2P
TME 7 oEcete 21TILE I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY- §1-2IP
TALE [T oELETE 1TITLE [ change [ Additian
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P - 34.CIY-SF-2P
TITE - DELETE 41TILE 1 Change  [J Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21P L4CITY-ST-2IP
TILE [ DELETE 51TITLE [T cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
TITLE T peCeTE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
iy -§Y-21¢ 64 CITY-5T-2IP

14, | hereby certify thal the information supplied wilh this 1ling does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tha receivar or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

e S kA B ESE BB B /:) Wy . 4.4/1\ 4 — I/ P f‘ o o I'CP/—' Ve R Y~

CR2E034 (10/97)



