FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 5  rion )

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J6594 (0)
JAJA YOGURT, INC.

1. Corporation Name

Pringipal Place of Business - ' Maihrng Address
421 $ ORLANDO AVE 7500 GOURTLEIGH DR
MAITLAND FL 32751 ORLANDO FL 32835-5929
s 3. Date Incaorporated or Quafiied | 3a. Date of Last Report
N 03/31/1987 08/03/1995 |
2. Principal Place of Business _2a. Malling Address 4. FE! Numbwer Applied For
il 26| . L 59-2871293 ot Appiicatie
Suite, Apt. #, stc. --— Sulte, Apt. i, etc. 8. Corlificate of Status Desired [ 88'75 Adc!itional
22] 27 Fee Required
City & State Gty & State 6. Eigction Campaign Financing $5.00 My Be
(23] 28] L Trust Fund Contribution = Added to Fees
Zip CGountry _Ap - Country 8. This corporation has liability for intangibile tax under s 199.032,
;I] E] 291 30] Florda Statutes Yos  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8Y| Narne -
ARMSTRONG, JAMES M. 82| Street Address {P.O. Box Number is Not Acceptable)
7900 COURTLEIGH DR
ORLANDO FL 32835-2920 83
84| Gity FL las| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarda Statutes, the ahove -namod corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%;_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ . e e e e e e
Signatute, yped of printed narre of reyg stered agent anwi ttle it arpas At {NOTE Rugisterod Agort signature recpied when renstatingt DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

THLE DPS [J PELETE 1110 CJ Ctenge L} Additon g

NAME ARMSTRONG, JAMES M. 1.2 NAME a

STREET ALDRESS 7800 COURTLE!GH DR 13 STREET ADORESS &

CITY-§7-7P ORLANDO FL 14 CIY-SI-2P &

TITLE TDV [ DELETE 2 1TME [ Change [ addion 1O

NAME ARMSTRONG, JULIANNE 22 hAME

STREET AUDRESS 7900 COURTLEIGH DRIVE 23 STHEET ADDRESS

CITY-51- 2 ORLANDOFL ] I BT - o

TITLE [} DELETE 3 1TILE [} Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33. STREET ADDRESS

CITY-SI-2F ' 34 CIY-81-2P

TITLE ' [ DELETE 4 1TILE [} Chenge [} Addition

NAME 4.2 NAME

STHEET ADDRESS 43 5TREET ADDRESS

CITY-§1-2IP ] 4.4 GITY-ST-2IP

TIHE [[] DELETE 5. 1TITLE [] Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2P o 540TY-S1-21P )

s [} DELETE 6 1TITLE [ Change  [[] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

ITY-51- 2P 64 CITY- ST-2IP

14, 1 do hereby certify thal the miormation supplied wiih this fiing is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)fk), Florida Statutes. 1 further
certify that the infermation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or drector of the corporation or the receivar or trustee empowered 10 execule this repon as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.
JOUMNE APRTRoNg 01297578

SIGNATURE: (" <J(
ECTOR Dt 2“‘,_) *Qb Dyt mo Prone #

SIYNATURE AND TYPED OR PRINYED NAME OF SVGNING OFFICER O




