SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (F DISSOLVED, WUNIMUM AMOUKT DUE TO REINSTAYE: $761).

PROEIT FOF 8
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # pg7000083508 (6)
QUALITY ICE CREAM MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

- IIAERR AT R OGYEEwON

Principal Place of Business . Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNWERSITY DRIVE
SUITE 330 SUITE 330
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Prngipal Plage of Bugines 2a. Maziln ass, 4. FE| Number Applied For
il /088 2 37 A/ma, PPEY sed) 37 Aowed =" "N p 2T/ f0 | i
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ B $8.75 Additionat

Fee Required

l22]
o 1 ~ & State 6. Election Campalgn Financing ' $5.00 May Be
—2;] m &’ ,@ _| MI/ { f (= Trust Fund Contribution [ Added to Fees

Z; w Country Country 8. This corporation owes or has paid the current year Intangible
24 a ﬁdf 30 Personal Property Tax due June 30. D Yes D No

9. Namae and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
BUTLER, CHRISTINE A © |31 Name '
5420 OAK CANOPY WAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 B o T | e ] el v = T
2 _m faﬂﬁa——mmbmuaa
84{ City ot L 8

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narited corporation submits this statement for the purpase of changing its registered
office ar registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporafion’s board of dlrectors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Elgnllm typed or printed name of regisiered gent and bt If appilcable. " (NOTE: Ragistarad Agent signature required whan reinstating) o DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
TmE CABHERA, MIGUEL A [ I beLete 11TME [ Crange 1 Addition
NAME 1.2 NAME
seaeracoress | 2 SOUTH UNIVERSITY DRIVE  STE. 330 sreoness | S/ PEFE St 37 Mool
crvsrap | PLANTATION FL 33324 L4 QiTvSTZe DANE e 3 233
E ' " Josee 2ITME [ change [ Addition
NAME 2.2NAME
STREET ADORESS 2.3 STREET ACDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
e U loeere  [Jsomme Cl Change ¥ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TmE - " Uloeere [atmme "~ [ change [ Additon
NAME 42 WAME
STREET ADDRESS 4.ASTREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2Ip £
e - " Clpeere s C.\m change [ Addiion
MAME 5.2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS LIV B’
¢irvsTzp 5.4 CIY-STZIP l
TinE ' ) ' © Ulpetere ferme L] change | J Addition
NAME 62 NAME
STREET ADURESS §.3 STREET ADDRESS
CTYSTZP jpa— R

005437

CR2E034 (5/98)

14. | hereby t:eri.llfi,_rl that the {pformation supplled with this filing doas not guali for the exemption stated in sectior 119.07(3)(j), Flotida Statutes, | further cetfify that the Infon'nation
indicated on this annual Yegort or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the Grparation or thesecaiver or tru e&npowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears

chi

SIGNATURE: AGNEA e /é/ Z‘ﬁ’f (% ﬂy¢/¥

SICNATHRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Daytime Phona #




