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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
OVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # HB63262

1. Corporation Narre:

STAR'S FROZEN YOGURT, INC.

©)
OO

F‘rinc»neilnf [ nf Busingss Mailing Address
10023 N.DALE MABRY 10023 N.DALE MABRY
TAMPA FL 33618 TAMPA FL 336164409

3. Date Incorporated or Qualified

06/24/1685

3a. Date of Last Report

07/12/1996

'2 Principal Prace of Business “2n. Mailing Address 4, FEI Number Applied For
[‘QJW“ | ?§JW 59"2546135 Not Applicable
Suite:, Apt &, ele Sule, Apt. #, etc. i
e B L Bele s 5. Certificate of Status Desired [ $8.75 Adational
22 27| Fee Required
Cily & State | City 8 State 8. Election Campaign Financing $5.00 May Ba
2] S 28| Trust Fund Contribution Added 10 Fees
2w ~ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
_gﬂ ‘ g_.‘_i_J o 29] _3?| Floridda Statutes (] Yes No
oo .9 Nama and Address of Current Registered Agen 10. Name and Address of New Reglstered Agant
HERRUIN, RALPH 8] Name R s
1480 GULF BLVD ich Pt
" 821 Streot Address (P.O. Box Number is Not Acc&lable)
#309 C s '.ﬂm:.n lLJ .
CLEARWATER FL 34630 8
84| City |as‘ Zip Code
Lotz FL "] 33549

R S 1 froviges

5

rCJihs 6070508 and 607, 1508, Flonda STalutes, the above-named corporalion submits this Staterent for The purpose of changing s registered
apth, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

|
1ccept the obligabonayol, Section 607.0505, Florida Statutes.
=l &.u\ Wliams Prgik At 3)gfa7
O T o ard il d npplic st (NOTE Rugeslerad Agent signaiure required when reinstatng) DATE %
OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
O orsTe 1ITME wh [ Change [ Adaition &
HeksE HERALIN, RALPH C. 12 NAME Heerdin ,R«\Ph C. 3
sivee sooess | 1480 GULF BLVD, SUITE #3098 STETA00RESS | g0 Rosgrs ST M 3 =
| cwvsoe | OLEARWATERFL 1400Y-51.29 c\e-rmng N - 131 p &
L [ [1] | YT 21 TILE ! [ Change [ Aadition |©O
NAME WILLIAMS, RICH 2.2 NAME Williamd Qrich
sk arnsiss | 207 CHAPMAN RD W 23STREETADDRESS | 2077 Chapmen RO .
eresw | LUTZRL 2.4QTY.51.20 Lotz , FL 33548
1L D [T orste SATILE [ Crarge ] Aadition
et HERRLIN, DORIS N 3.2 NAME Heerlin, Ooris N
seees anneess | 1480 GULF BLVD, SUITE #309 33STREETADDRESS | @O Rewers St 29173
st | CLEARWATER FL seenvstze | Clemrwyter  FL 346lb :
T LI oeeete 41TITLE v [T change ] Asdition
RAME A 2NAME
SUREF | AR S5 43 STREET ADDAESS
Y-S ae 14CITY-57-2P
i [T OECETE 51TITLE [T Crarge [ Aodilion
hAM: 5.2 NAME
STREE ) A 5.3 STREET ADDAESS
WAL 5.4 CITY- ST-2ip
mr [T oreete 6. TILE [T change 1] Addition
haw: £ 2 NAME
STRTET 4D 6.3 STREET ADDAESS
CITy-S1 AP E4CITY-ST-2iP

SIGNATURE:

nformation indcated on this annuat rep ] Q)
Larn an officer or dreclor of 1he o) i
appears 0 Block 12 or Block

i Kk

el :
ATURE AHD TYPED OR PRINTED NAME OF SIGNING

14, 1 do ety cerify that the information supphed with this Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
of the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIRECTOR

3)4 /47

ate ¥

(g3) 67-F015

ayme Fhona #




