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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secrelary of Stale S t f St t
1997 DIVISION OF GORPORATIONS corclar S’ O alc
PQGUMENT # F94000005576 (3)
MATISSES' YOGURT. INC.
Principal Place of Businoss Mailing Address ”"“" “Il Ill“ ||||| I||” "|“ ||m IImIIIII ”m I“” "Ill |"’ ||”
0831 F HOLLISTER AVE 6831 -F HOLLISTER AVE
GOLETA CA 23117 GOLETA CA 831173015
3. Daile Incorporaled or Qualified 3a. Dale of Lasl Report
10/27/1994 04/30/1996
2, Princlpal Place of Business 2a. Mailing Addross 124 FEINumber Applied For
21 e WM/M’/A/ Jadts 8.5 77-0079673 _ Not Appiable
Suite, Apt‘ ¥, etc. /\.pl els . i $8‘75 Additional
] EI —Z—TI #/210 4 5. Corlificate of Status Desired [___i Fee Raquired
City & State . Cipy & State 6. Eleclion Campaign Financing $5.00 May Be
- |23 N LI Fi Trus! Fund Gontribution O . Added 1o Fees
Zip Country 21 COU@ 8. This corporation has liability f my(
| . y for injafigible tax under s, 199,032,
E E] ﬂ _cd_flz_r_ﬂ/z/ 30 ‘54 Florida Stalules Yes [ No ]
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent
MA“SSE. CARL 81| Name
; 20 WHISPERING SANDS DR B2( Strect Address (PO, Box Number is Not Acceplable)
: $0. TOWER UNIT 1 8 .
SARASOTA FL 34, 83
B4| City FL 85| Zip Code
11, Pursuani 1o the gpbvigiongrof Sec 7 07015 and G07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistgfd afel bo 1 of Floriga Such change was aulhorred by the corporalion’s beard of directors. | hereby accept the appoiniment as regislered
agent. | am fgshfliar w 5 N qahop/mg) ?EC]IGI] 607.0505, Florida Statutes. -
2 W ;%—
SIGNATURE _ P\ LI ke "¢,
Slignatures, typed o o namie o regstered aggat and tillel ppplicable (NOTE " Regsiered Agen! sighators requicad when reinstal ngd DATE
18 'l OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE cP ] T RN [ change [T Addition | g5
NAME MATISSE, CARL 1.2 NAE 3
staees aporess | 20 WHISPERING SANDS DR, S. TOWER UNIT 1206 1.3 SIREET ADDRESS &
oTY-51-2P TAFL34242 1400Y-51-2p o
TITLE [ otLee 21 TLE [ change [T Acdition | O
2.2 NAME
DR, S. TOWER UNIT 1208 23 STRELT ABDALSS
ITY-S1- 1P SARASOTA FL 34242 2.4 CITY-51-2iF
TTLE T oreere 31 TILE “[TChange ] aAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRETY ADDRISS
CITY-5T-ZIP R 34, CITY-ST-71P
e T oeleiE PRRTI: O Crange [ Acdition
HNAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 7P I L i By
TE T otleTE 51 1ML Ul Chenge 11 Addition
< hame 52 NAMI
.| STREET ADORESS 53 STRE! T ADIDRESS
CITY-51-2IP 54 CITY-51- 219
TLE T ELETE B11NLE [ change  [] Addition
NAME 7 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P N 64CNY-51- 2P
14. | do hereby cerlify that the informafigh sup Fihng dyes not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated on this ahnuf! fopo n!al wnunl report s true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director ofthe chrg c rsloc ompowerod to exaculs this report as required by Chaptar 607, Florida Statutes; ana that my name
appears in Block 12 or Bighk 13 i ¢l oA :
.} 1.5 2 A . L x . £ k4
IR AT T, o . ) LG Py AL 32 L ot FE -5 373




