FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R e i Moo Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # V06045 (1)

1. Corporation Name

SONNY'S FROSTED LEMONADE, INC.

AR AR ARRARR

Principal Place of Business Mailing Address
4475-B ASHTON RD 4475-B ASHTON RD
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified o
01/06/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied Far
21] 2] 65-0303661 [ [Notappicable
Suite, Aptl. #, etc. Suite, Apt. #, efc. i
Ap n 5. Certificate of Status Desired | $8'75 Adr!rt:onal
’Zl ;l Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- ;i 25 El ;‘ - Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
GIAMMARCO, JEAN E 81) MName
4475 ASHTON ROAD 82 Street Address (P.0. Box Number is Mot Acceptable) ;
SARASOTA FL 34233 e
33 .
84| City FL ‘as, Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for e purpese of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 647,0505, Florida Statutes.

14. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Sectior: 118.07(3)(1), Florida Statutes. 1 further cerii?y that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my hame appears in

Block 12 or Biock 13 if changed, or on an attachment with an agdress.
/S S 2T

SIGNATURE:

CR2E034 (10/97)

e —

SIGNATURE o
Slgnature, typad of printed name of registered agant and title i apgfcable. {NQTE. Registered Agent sigrature required when reinstating) DATE

12, 'QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

DILE VPT [T BeLETe 13TTE [ Cange — L] Acdition

NAME GIAMMARCO, JEANE 12 NAME

smreeTaporess 1 4475 ASHTON RD 1.3 STREET ADDAESS

CITY-ST-2IP SARASOTA FL 14 CITY-5T-2P )

TITLE [ [ DELETE 21LE [ Change [ Addition

NAME SILVA, WENDY 2.2 NAME

smeer anoress | 1811 GOLD AVE. 2.3 STREET ADDRESS

CHTY-51- 7P SARASOTA FL 2 4CITY-ST-2IP .

TITLE ] DELETE 3,1 TITLE [T Change ] Addition

HAME 32 NAME

STREET ADDAESS 3.3 STREEY ADDRESS

CITY-ST-2P 34 CITY-5T- 27 .

TIMLE ] DELETE 41TE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS ‘

CITY -51-2IP 44 CITY-ST- 2P o -

TTLE T DELETE 51 TNLE [ TChange [ Addiwion

NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-$1-2iP 5.4 GITY-5T-2P ) _

TILE [_1 DELETE B.1 TITLE [_TcChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADBRESS

CITY-§T- 2P 6.4 CITY-ST- 2P

Vo,



