)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 2
: : FILED 8
PROFIT FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
" ANNUAL REPORT Secretary of State ecretal }‘ Of State |
1999 DIVISION OF CORPCRATIONS 04-07-1999 90019 012 ***150.00 ‘
1. Corporation Name P950000381 85
FAMILY YOGURT & ICE CREAM, INC.
Principal Place of Business Maiting Address | | | |
5283 W ATLANTIC 94794 BOCA GARDENS PKWY.
BOOTH 37 BOCA RATON FL 334%
DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us= SEESpre = — L 3. Date Incorporated or Quatifed
g - —{F== p o —eerm - = -
05/12/1995= e = e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] 26 38-3195663 Not Applicabte | !
, Apt. &, et Suite, Apt. #, etc. '
_I Suita, Ap ate. are. Ap ete 5, Cerifcate of Status Desired O $8 75 Additional
;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanaile
_l !—2.;1 ’El |;J-| Personal Property Tax. . Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
D'ONGFRIO, JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptabl :
9479A BOCA GARDENS PKWY. rost Adrass (P.0. Box Number s Not Acosptable}
BOCA RATON FL 33496 83 . .
84| City F L 85| Zip Code
‘11—-Pfl;rsuanuo-u;a p:;wsnons of: bsaﬁnm?ﬁméfntsozfa _%07 7,1508,.Florida. Statutes, the, abg;et-rll-lamed corporation subépns this sstj}ehrgg for the purpose of cthangmg its reg‘;mt%red J
office or registered agent, ar ooth, in the State © orida change'w: "Corporation aboard: of director. y:accept the; apgglﬂ meut as ragistere
agent. t am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes. 'g"_""—’a
SIGNATURE }
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME D [J DELETE 1.4 TRLE [IChange  {_]Additicn E
NAME D'ONOFRIO, JOSEPH 12 NAME 3
sweeraooress| 9479A BOCA GARDENS PKWY. 1.3 STREET ADDRESS I
CITY-5T-2P BOCA RATON FL 33496 14 CITY-ST-ZP &
TME D ﬂDELETE 21TIME ClChange  (JAddion | €
NAME BREY, JOSEPH 22NAME
streeTaporess| 9479A BOCA GARDENS PKWY. 23 STREET ADDRESS ‘
CITY- ST-2P BOCA RATON FL 33496 2. 4CITY.5T-ZIP
TTLE 3 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-$T-ZIP 34, GITY-ST-ZIP i
‘e T e e o0 - -~ --=- - — «—[]DELETE - JasTmE L. .. . . [change [ Addition | |
NAME 4.2NAME i '
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-$T-2P
TME [J DELETE 51TME [OChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
omv-star |e. . S4CITY.ST.ZP
TME ) [ DELETE 6.1 TIMLE [JChange [ Addition
NAME ' 6.2 NAME |
STREET ADDRESS|; 6.3 STREET ADDRESS i
CITY-ST-ZP 64 CITY-ST-2P }

14. | hereby certify that the anformanon supplied with i
indicated on this annual report or supplemnental

all other like empowered.

ig fiji ing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerhfy that the information
: s and that my signature shall have the same legal effect as if made under oath; that | am an
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B/XQ/QCI e 3040

Daytime Phone #



