SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

DOCUMENT #

1. Corporation Name

P98000053186
SCOOPS ICE CREAM & COFFEE HOUSE, INC.

Principal Place of Business Mailing Address

5842 - 34TH STREET WEST
BRADENTON FL 34210

5642 - 34TH STREET WEST
BRADENTON FL 34210

viviooe

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90002 008 ***150.00

VAU G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 - A Sk 1esdlan] A B Ha S West [ (05 - 0¥ 5L 0I5 Not Appitcabis
- Suite, Apt. #, etc. — . = Suite, Apt. #, aic. . ‘ i $8.75 additional
G;,] LD q ”z_ﬂ o \OO\ 5. Certificate of Status Desired Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
[EI (b rodenio O ; | -2—8| p)(‘ O k™ ™ F \ Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation owes the current year
m 54 210 25] Y\ounode s 223021 O 30 T B intangible Personal Property. [Des [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81 ——
HAMILTON, TERRY D % ?%\'\P\m N \._eNrt Aqu\ m)b
5842 - 34TH STREET WEST treet Address (P.O. Box Number is Not Acceplabte
BRADENTON FL 34210 L 0D Dee <
- EH: 03 —
i 85| Zip Code
Brracieien FL | 542.0

1t. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

' SIGNATURE

Signature, typed or printed name of registered agent ant tiths if applicable, (NOTE: Registared Agent signature required when reinstabng) DATE 5;.
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
e Fresiaen [_JoeieTe 1L1TITLE ] Change L[] adion | >
NAME 'Tarrcj D, Howri (M 1.2 NAME §
STREETADORESS | (OSSO At St LJ. #7035 1.3 STREET ADDRESS L
CITesTZP f_))rqop e, Fl 34a i O 14 CITY-ST-2IP g
Tme vice Pres icled (_Joeweme 24 TLE f Tohonge [ Addition
NAME !fwa‘mloeffbj A. Homitdbn 2.2 NAME
sREETADORESS | [OODD Bkt 51 o), 2 0 3 - 2.3 $TREET ADDRESS
CITY-5T-ZIP Bredendory £ IL210D 24 CITY-ST-2IP
e 560re 4 ocy ' ) peceTe JATME [ crange L1 addiion
NAvE HKimicerty G klogni Ho M 32NAVE
STREETADORESS | | 0 50 Bigudy S+ ). H 103 33 STREET ADORESS
CITY$T.2iP Groecdebn & 342l o 34 CITY-ST-2P
T “TreosSuree [ Joecete 41T(MLE [ change [] Adaition
NAME Kl TE(r"t 2. Homilen 42 NAME
STREETADORESS [ (2 0S50 Bpptn St L), w102 4.3 STREET ADDRESS
ITYSTZR e e A P s L - N 44 CITYST-2ZIP
TINE ’ i {JpeLere SATITLE [ ] change [ | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ST 2P - 54 CITY-STZP
TILE [ 1oeLere &1 TITLE {1 change [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8ACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

o T i R 1K

SIGRATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

g A, Namilba 1-L-49 (i) 15563

Daytime Phone




pq?sooooS%l%

Scoep'sice Creama Goflee House =< 3 /7 -Q0002—3

444

5042 34th StreetWest #109 4 Bradenton, Fl 34210
Phone 941-756-5636

July 07, 1999

Dear Sir or Madam:,

Enclosed is payment of $150.00 for our corporation. The mailing address for our business was incorrect and we
just received second notice for payment. Yeur office told us to include $150.00 along with a note explaining the
error for mailing. We apologize for the delay in payment and made the proper corrections on the form.

Sincerely,

Klmlkﬁgeg. PUNOT S
Kimberly A. itton

Secretary
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