— —

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

*  PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 ’ 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF GORPORATIONS 03-31-1999 90061 001 ***150.00
1. Corporation Narne F94000005576
MATISSES' YOGURT, INC.
Principal Place of Business Mailing Address l ‘II“II MI lml Illll Il“l Il]“ ““] ll“l llm I“l' llm “III IH] I“l
£831-F HOLLISTER AVE 20 WHISPERING SANDS DR §
GOLETA CA 93117 #1206
SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed )
— 10/27/1994 w
2. Principal Place of Business 2a. Waij 55 3 4, FEl Number Applied For
B T T e g i ==,-=2—_5l_r =l 3 ‘a? P —— __17-'“)79673 e o an - Not Applicable | .
Suite, Apt. #, etc. "Suite, Apt. #, etc] i i T T Additional | b
m uite, Apt. #. etc vite, Apt. . el 5. Certifcate of Status Desired [ $8.75 additonal .—I .
22 : Tll ce ey o - L 2O o T . - Fee Required
City & State State '-7 / 8. Efection Campaign Financing $5.00 May Be
23 28] Qa)ﬁa Trust Fund Contribution Added to Fees
Zip Country Coun 8. This corporation owes the current year Intangib)
24 E] 2_113 (/& '30 &\% Personal Property Tax, es  [No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent '
81| Name ’ !
MATISSE, CARL BZ| Street Address (P-O. Box Number is Not Acceptabl
3800 S TAMIAMI TRAIL ree ress (P.0. Box Number is Not Acceptablg) i
#100 ) !
SARASOTA FL 34239 , ‘ '
/, B4) City F'L lssl Zip Code |
11. Pursuant to the prov ; --n 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registere 4 & of Ficrida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislsred i
agent. | am famj ith, ept thed FBligatipns of. SectighB07.05085, Florda Statutes. ‘;7
. 2L, - .
SIGNATURE -~ 3 22 ;?
g 0 ‘agant and title if applicable. [NQOTE: Registered Agent signatura required whan remstating) CATE e
12, ( aFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TIE cp N (] DELETE LITIME CiChange  [JAddtion | T
NAME MATISSE, CARL 12 NAME 3
streeTaoress! 20 WHISPERING SANDS DR, S. TOWER UNIT 1206 13 STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34242 14 CITY-ST-ZP &
TITLE VCVT ) DELETE 24 TITLE OcChange [ Addition |
NAE MATISSE, ELIZABETH 22N
“sreeT aonress| 20 WHISPERING SANDS-DR;=S. . TOWER UNIT-1206-—== J-23smeer : S S — e e S 5|
QTY-ST-28 SARASOTA FL 34242 e mee - Roscmestzpnv P - - = - T - - .
TmE . ) [ DeLETE 3ATILE OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
Tme - ‘ {7 DELETE 44 TITLE [OcChange  [] Addition
NAME W 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITY-8T-2IP 44 CIVY-8T-2P
TITLE ] DELETE 54 TTLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-87-21P 54 CITY-ST-ZIP .
TILE [ DELETE B TIILE [OChange [ Additon | |
NAME o - . B2 NAME
STREET ADDRESS N L g ) 6.3 STREET ADDRESS
CiTY-SY-21P . i §4 CITY-ST-2ZP
14. 1 hereby certify that the informatidry i i Aling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report gr'g F 2l repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or director of the corpordla &f or trugtee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed enit with l%ddress, with all other like empowered. .
o, YN (e TR e -
SIGNATURE: J P> REQUIRED Baz- Je > 7306085
Dats Daytime Phone # :




