FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT* FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Martham .

ANNUAL REPORT Socrolary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000083799 (1)
MARCO POLO PIZZA & ICE CREAM, INC.

A

Principal Place of Business ﬁénlir\g Addross
3244 EAST BAY ORIVE BAY DRIVE
HOLMES BEACH FL 34217 L M7
DO NOT WRITE IN THIS SPACE
ﬁAN\G—; -3“‘9\‘} 3. Date Incorporated or Qualitied
2. Principa! Place of Business T 7T [2a. Mailing Address 4. FEI Number Applied For
21 . L5 -O1AVI2G Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elo. - $8.75 Additional
22 A 8. Corlificate of Status Desired [ Feo Required
City & Stale __ Gy & Siate 8. Edsection Campaign Financing $5.00 may Be
Fz_ﬂ - - ?ﬂ,_ Trust Fund Contribution Added to Fess
Zip Country __on Country 8. This corporation owes or has paid the curipnt year Inlangible
24] 25 ol _ 30 Personal Property Tex due June 30, Yes [ wo
9. Name and Address of Gurreni Regislered Agent 10. Name and Address of New Registered Agent
1
GLARNER, TRACEY 81| Name
201 NORTH HARBOR DR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217 i
- 84| City FL lss] Zip Code

11. Putsuanuo the provisions of Soclions 6070507 and 607.1608. Fiorida Slatutes, ihe above-named corporation submils this statament for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered
agent. 1 M lamiliar with, and accept the obligalions ol, Section 807 (505, Florida Statutas.

SIGNATURE

EIgnature, typrod O e tedd fadrie of fage Jurort agend an e it Ajpinatie (NOTE Frogistared Apant signature required when refstaling) DATE

12 OFFICERS AND [IRT C10RS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pe,ua,_,— - [T ofcete 1.1 THILE [T Crange ] Addition
NAME 'l'ekg.‘ 2N o 1.2 NAME
STREET ADDRESS Haesar C¥. 13 STREEE ADDAESS
GITY-ST-21P ‘Ho\r% a W, E 8 E?'P‘ 14 CHY-5T-2IP
TME [ oerere 211ALE T T change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfTy - 51- P o 2.4 CHY-ST- 2P
TINE OJ vecere 31WILE [J changs  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o e _ 34.CI1Y-57-20P
L T T T veLEe A1 TITLE [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
cHy. 51- 2P L 44 CITY-5T-21P
e ] Becete S1TILE [T Crangs ) Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oy - 51- 2% 54 CITY-5T-2IP N
TITLE 11 DELETE 6.1TITE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy -51-21P 6.4 CITY-ST- 2P
14. | hereby cerlify that 1ha inforrnaligh supplied with Thi filing docs not gualify for the exémption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

Indicated on this annua! report of suppyomental annda! report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or dirocior of the corporafion or fhe receiver of rusteo empowered 10 execute this reporl as required by Chaptaer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or onfin atluchmaeny wilth an address

SIGNATURE: _ [ 1/ \\-— 5N

ST D NAME AF EIQNING FEFIFER OF FaerrTOR vy [ P R ———

CR2E034 (10/97)



