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

PROFIT FLORIDA DEPARTMENT F STATE May 01 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # V57528 (4)

1. Corporation Name

GESCO ICE CREAM CORP.

L

Principal Place of Business Mailing Addrass
1000 LAND O LAKES BLVD 2 LOMBARDY ST
SUITE #1113 BROOKLYN NY 11222
LUTZ FL 33549 us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
08/14/1992
2. Principal Place of Business :.il. Mailing Address 4. FEI Number Applied For
21 S L1 850362767 Kot Applicabla
Suite, Apt. ¥, o Suite, A #, etc. j i
—l - ) " F ¢ B. Cenificate of Status Desired 1 $8.75 Additional
22 27] Fee Required
Cry & Stale __ City & Stato 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 1o Fees
Zp | Country __p Country 8. This corporalion owes or has paid the current year Intangible
;:] 2—5—1 29] m Parsonal Property Tax due June 30. O ves [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81} Name
801 NO'RTHEAST 187TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33182 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registorad agant, or batt, in the Stato ol Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accept the ebligations of, Section 807.0506, Florida Statutes.

CR2ZE034 (10/97)

SIGNATURE ____ ... [ . .
Signatude typed oF Bhnten ] Bafoe of fogreterad @gonl g Dile 1 ap ikl (NOTE Fegsterad Agont signature 1eguired when reinstaling} DATE
12 OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P CToerete 117ME [T change ] Addition
NAME COYLE, THOMAS 12 NAME
sreeraporess | 950 PALMETTO DR 1.5 STREET ADDRESS
CITy-$T-2P SAFETY HARBOR FL 34895 14 CITY-ST-2P
THILE ' [T ofLere 21 TITLE Ul change [ Addition
AME COYLE, ARTHUR 2.2 NAME
st aopazss | 17649 JAMESTOWN WAY 2.3 STREET ADORESS
CITY- ST-21P LUTZ FL 33540 2 4 CiTY-51-7P
e T oEETE 31 TITLE JChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34 CHTY-5T-2F
TITLE [T oruere 417TLE [dchange [ Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S$T-2IP 44 CITY-8T- 7P
1me L3 DECETE 51 T/ILE [Tchange  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRAESS
CITY-S1- 2P ) 54 CHY-ST- B4
TITLE | BIRTEE 81 TILE [T crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2IP B4 CITY-S1-21F
14. | heraby cerlily ihat the inlormation supphiod with this filing does not qually for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicaled on this annual report or supplemaental anncal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corgelion or the receiver of Jrustee ompowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13l ¢ | @ with an address

SIGNATIIRE"

YRR el vhaiday 000 evzqracezge



