FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

MATISSES' YOGURT, INC.

Principal Place of Business

6831F HOLLISTER AVE
GOLETA CA 83117

Mailing Addrass

6831-F HOLLISTER AVE

GOLETA CA 93117

0

MATISSE, CARL

20 WHISPERING SANDS DR
SO. TOWER UNIT 1208
SARASOTA FL 34242

3. Dale Incorporated or Qualified | 38, Dale of Last Report
10/27/1994 0412711

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E] 26 77-0079673 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired 0 $8.75 Adc?itional
22] m Fee Required
- City & State City & State 6. Eloction Camgpraign Financing $5.00 May Be
23£ 28 Trust Fund Contribution Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under & 199.032,
2—4| a El Florida Statutes O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.C, Box Number is Not Acceptabie)

83

84| City

FL

13

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namao corporation submits this stat
or registerad agent, or both, in the State of Florida. Such change was a
familiar with, and accept tha cbligations of, Section 607.0508%, Florida Statutes.

uthorized by the corporation's board of directors. | horeby

lement for the purpose of changing its registered office
y acoept the appointment as registered agent. | am

SIGNATURE s . —
Sigrature typed o printed name of regislered agent and tife i eppl cable NOTE: Registered Agent sigral.ré requirect when reinstating' DATE
12. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE CP {J DELETE 1.1 TILE 1 Change [ Addition
NAME MATISSE, CARL 1.2 NAME
STREET ADDRESS 20 WHISPERING SANDS DR, S. TOWER UNIT 1206 1.3 STREET ADDRESS
CIFY-ST-21 SARASOTA FL 34242 14CHY-5T-2
TITE VCVT [] OELETE 23 TILE [ Change [ Addition
NAME MATISSE, ELIZABETH 22 NAME
SIREET AGORESS 20 WHISPERING SANDS DR, S. TOWER UNIT 1206 2.3 STREET ADDRESS
CAY-ST- 2P SARASOTA FL 34242 24 CITY-§1- 2P
L [C] DELETE 3 1TITE [ Change  [] Addition
NAME 32 NAME
STHEFI ADORESS 33. STREET ADDRESS
|_ony-§1-2p 34CTY-ST-2P
THLE [7] DELETE 4 1TITLE [] Change  [C] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cnv-si-zp 44CITY-5T-71P
e [J DELETE 5 1TIIE [0 Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
| DTY-S1-79 54 CiTY-51-2IF
TILE [] DELETE 6 1TIiLE [ Crange  [7] Addition
HAME - 6.7 KAME
STREET ADDAESS 6.3 STREET ADORESS
CiTY-ST-2IP 54 Cliy-51-21P

k. annual rigport or supplemental annual repor
cgrporatifn or the receiver or trustee empow
r ory/an attachment with an address.

C(her S Mprast 17y,

ra
éd with Yhis filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. 1 furiber
is true and accurate and that my signature shall have the same legal effect as if made under
ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

/ VAL AR i

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytre Prane #

CR2E034 (12/95)



