0312304

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o AR s v f ST Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OFf CORPORATIONS 04-29-1999 90062 040 ***150.00

DOCUMENT # PG8000056493

1. Corpor ation Name

TRIPLE CROWN ICE CREAM, INC.

THE ¢

i

AR R O

Principal Flace of Business Mailing Address ]
30t NE. 3TH STREET 301 NE. 36TH STREET "ZM
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualifed
06/24/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI N.aimber ]Tp;:lied For
2] /2072 VW5 St 6] Vo012 AW S 3d S, ©s5- 0¥4839% ['No Applicable
E] Suite. £pL#, ete ;ﬂ Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $81:;15R2;1$1Ta|
City & titate . e City & State __ - . — - — - |-@: Electivn Campaign Financing $5.00 JayBe
23 S vnl -(5 2 \ FL- E;I 5(11’) ns ¢ . ;_Z- Trust {‘und Contribution L Added to Fees
Zig - Country Zip - Country 8. This corporation owes the current year intangible .
E 32' _551 |2_51 ' U b@' ;9—} 3%?”5' i [E‘ [/5/4 Personal Property Tax. ves ﬂ(
9. Name and Adciress of Curren- Registered Agent 10. Name and Address of New Registered Agent
81, Name ,+ _ ° ? :
ADDLESTONE, GAIL Gatl Add l?f_nLe“ & (Spmiz) |
301 NE. 38TH STREET 82} Street Adress (P. .Bm;ﬂl}umber is Mot Acceptable},- .
io w I (Vi Qdddress :
OAKLAND PARK FL 33334 - 07 L2922 - AP ;
84| City 85 Zip Code :
Suan3e FL ™ 3235 |

11, Pursuant 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lypad or printed ns ne of registared agent and title if appiicabie {NOT 2 Registerad Agent signature reqr ired when reinstabing) DATE L 8
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIBEETOF:S IN 12 @D
TImE PTD (] DELETE 11 TIME [@Thange  [J Addition E :
NAME JACOBS, GAILA A 12 NAME §¢31VV\Q.' 3
streeraooress| P.0. BOX 820483 1SSTREETADDRESS | /7 w{, Py, A I50 LA Lﬂ"/ ar- O
CITY-ST-2IP SOUTH FLOHIDA FL 33082'0483 14 CITY-ST-ZIP ‘ %
TME SD CBoELETE 24 TITLE - f }zb i [Jchange  [JAddifion | ©
e GRASSIE, HARLYNE ore Th's vecror 18 pb
streeraopress| P.O. BOX 820483 2asmeeTaooress | o"‘aﬁ/ Gy off A2
CITY-5T-2IP SOUTH FLOR'DA FL 33082'0483 2,4 CITY-87-ZIP
TITLE [J DELETE 3.1 TMLE B [Change [ Addition
NEEV T T T -0 - - - C i .'S—QNTMé - - - ’
STREET ADDRE 35 33 STREET ADDRESS
LTy ST-2P 3.4, CITY-ST-ZP
TME [ DELETE 41TILE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY.ST-2IP 44 GITY-ST-2P
TIME [ DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE ) DELETE 81TME CiCrange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY.5T-21P
14, | hereby certify that the infarmatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ciatify that the infurmation
indicated on this annual report o supplemental annual report is true and ace rate and that my signatu-e shall have the same legal effect as if made under oath; that | am an l
officer ¢ r director of the corporat an or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appeas in
Blogk 1.2 or Block 13 if changed, or on ar attachinent with an address, with at ather like empowered. : ﬂ
[ i § -~ |
SIGNATURE: /- %@MMWQ& dloziga  qo4-11- 2 #
SIGNATURE AN PED OR P 3 NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date l ! Jaytime Phone &



