-§-9Y 8 Y52
FILE NOW: FILING FEE AFTER MAY 1§fls $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

} ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # PQ7000087275 (8)
.OLDTIME ITALIAN ICES, INC.

T A A

136 PONDELLA ROAD NORTH 136 PONDELLA ROAD NORTH
FORT MYERS FL 33803 FORT MYERS FL 33803
DO NOT WRITE IN THIS SPACE

3 3. Date Incorporated or Qualified
_10/08/1997
A 2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
S 7] |2l 65 -072-3080 [ Not Applicable
ite, Apt. #, ot Suite, Apt. #, et

;§ Suna, Ap ¢ e A ¢ §. Certificate of Status Desirad D $8'75 Adc!ltional
o @ ;I] Fee Required

; City & State City & State 6. Election Campaign Financing $5.00 May Be
gl E_ ;5]_ Trust Fund Contribution Added o Fees

i Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
i m 25 29 ;l Personal Property Tax due June 30. Yas O No

' g, Name and Address of Current Registered Agent 10, Name and Addrasa of New Ragistered Agent
1

RODRIGUES, KIMBERLY B1| Name .

13241 WHITEHAVEN LANE 82| Street Address {P.0. Box Number ig Not Acceptabl_a*f“' ]

: BUILDING #8 . jﬂ: s

5 FORT MYERS FL 33912 8 VR

i 84] City - FL Tisl Fip Code

“ 11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered

office of registered agont. or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

i | siGNATURE I
L Signature. typod or prted naine ol registered rgenl And e it appslcablo (NOTE Repislered Agonl signatung régured when rainstating) DATE
L2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TT peieTe 11 TIE [T Change ] Addition
g wame RODRIGUES, KIMBERLY 12 NANE
1] smeeraporess | 13241 WHITEHAVEN LANE 1.3 STREEY ADORESS
5| eny-st-ze FORT MYERS FL 33912 14ITY-ST- 2P
o b me T oeuere 21 ILE [JChange ] Addition
] name 22 NAME
1
S| STREET ADDRESS 23 STREEY ADDRESS
1 omv-sr-2e - # 24512
e DELETE 31TME . [Tchange [T Adaition
| wame 3.2 NAME
‘] STREET ADDRESS 3.3 STREET ADDRESS
i CAY-ST-2W 34, CITY-ST-2P
TLE [J oerete 41 ¥IILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STRAFET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [T oeLete 51 TITLE [Jchange T Addition
4 NAME 5.2 NAME
4] STREET ADDRESS 5.3 STREET ADBRESS
LATY- ST- 2 54 CITY-51-2P
TiE 7 pecETe 61TMLE “[JChange [T Addition
HAME 52 NAME
STREET ADDRESS €3 STREET ADDRESS
CY-ST-2P 64 CITY-§T-7P
14, | hereby cenify that the Infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indigated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal eHoct as if mada under oath; that | am an
officer or director of the corporation or the racoiver or ruslec empowered to execule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,-or on an altachmon! with an address
| SIGNATURE: 2 oA 4t 4&%% 4-249%  (A4DRAT-1400
SIGNA’ NAME OF NING ICER OR DIRECTH Dala Daytima Phono #

421813




