SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  \/46473 (7)
GGJ ICE CREAM CORP.

Principa' Place of Busncss Mailing Address l |||‘| ||||H I|I|I |||” mu |I||| |I" I"" |I|I| ||I“ |1||| “I" ||||’ ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of Slale
DIVISION OF CORPORATIONS

1321 UNIVERSITY DR 8600 NORTHWEST 54TH STREET
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33067
us 3. Date Incarporatea or Qualfied | 3a. Date of Last Report
06/24/1992 04/18/1995
2. Principa! Place of Business 2a. Maiing Address 4. FEINumbar Appled For
21] 26] 650342261 . . Not Appicable
Suile, Apl #, el Suite Apt #, etc
Lrie. Apt w. €le - he AR c 5. Certiticate of Status Desred il $8.75 Addtianal
?2—1 2ﬂ Fee Reguired
City & State City & State &. Flection Campaign Financing l—_] $5.00 May Be
2 . m Trust Fund Cantribution Added to Fees o
Zip Couritry ap | . Cauntry 8. This corporation has habilty for intangible tax under s 199 032,
—;l 3;] ;9.] 30] Flarida Statutes E] Yes D No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
8i| Name
DUBROW, DUKER & ASSOCIATES .
2840 UNIVERSITY DRIVE 82 Street Address (PO Box Number is Not Arceplable)
CORAL SPRINGS FL .
84 Cny FL asl Zip Code

11. Pursuanl to the provisans of Sechions 607 0502 and 607.1508, Florida Statutes, Ihe ahove-named corporation submits this staternent for the purpose of changing its IEC_]“S!-E- £
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectors | hercby aceepl the appoiniment as registered
agent | am famiiar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE e S _ T
Slgnature typead o pr Mol Aara G e elened agent and i appheaie (MO Heeymtered Aganl sigaature redined whion swesitaningi [AlE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 12 )
TLE D ] oeeie RET; [ ] chage [ | Adtiion g:
NAME JAFFE, GREGG 12 NAME 3
sraeer aooress | BG00 N.W. 54TH STREET 1 3SIREFY ADDAESS g
CATY-ST- 2P CORAL SPRINGS FL VALY -51-2P o &
TIRE [} pecere 21 RE [T cnarge [_] Addwon |©
NAME 22 NaME
SIREET ADDAESS 23 STREET ADORESS
CIFY-ST-2IP 2 ALY -ST-7P
mwe | [] beeere 31TILE LT Crange [T Adetion
HAME 32 NAME
STREET ADDRESS 33 STREET ADLRESS
CITY -ST-2iF J4.CIT¥-51-27 .
Ting T betere A1TIILE [T “Crange ] adian
NAME 4 2NAME
STREET ADDRESS 43 S5TREET ADDRESS
CITY-ST-21p $4CITY-SI- 2P 1
T [} oeLee 51 TILE [T Change [ ] addition
NAME 5 2 hAN:
STREET ADDRESS § 3SIKEET ADDRESS
CY-S1-4F 54CHY-ST-2IP o
L [ ] oeer 61TILE [] change [T acdinon
NAME 6 2 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-5T-21P - G4CIY-S1-2IP e
14. | ao heraby certify that e information supphied with this Hiag is voluntarily furnished and does not qualify for the exemption stated in Sechon 119 07(3)k) Florida Statutes |

further certly that the intonnalion indicated on Inis anaual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as of

made vnder oath_that | amfaficer or dreclor of the corparalion or the receiver of trustee empowered 1o execute thus roport as requited by Cnapter 817, Flar da Statutes. and

that my name appears in 12¢ur Block1 anged, of oy an attachment with an address
SIGNATURE: .__Z\MOON. YMHAe  GREGG TJAFFE. Ml 305-35-0437

SIGNATURE ANDTYE I SIGRING OFFICER OR DIRECTOR [rate L tne Priw + &




