- - FiLtE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J951 4'6 (3)

1. Corporation Name

LISA'S YOGURT SHOPPE, INC.

MURNAR AR

Principal Place of Business Ma.l.ngﬂ»&ddwess
% KENT G. WHITTEMORE % KENT G. WHITTEMORE
ONE BEACH DR SE. STE X5 ONE BEACH DR SE. STE 205
ST PETERSBURG FL 33701 §T PETERSBURG FL 33701 - -
3. Date Incorporated or Quiatited 3a. Date of Last Report
O 09/24/1987 _ . 06/01/1995 .
2. Principal Place of Business 23, Maiing Aodress 4. FEINamber Applied For
21 o ED o o _ __ 50-2850473 Mot Appicabla
Suita, Apt #, etc L. Saiter, Apt w, et 5. Cedificate of Status Desred [} $8.75 Adc!ilional
;5] o 27! Fee Required
City & State | Gty & Staw 6. Election Campaign Financing 0 $5.00 May Be
2_31 o 23] . Trust Fund Cantrib.ation Added 1o Fees
2ip | Country LS | Country 8. This corporation has liatiity for intangble tax under s 199.032,
;1 gl 29| ) 30] Floncla Statutes {0 ves KNO
9. Nama and Address of Cur_rer!tﬂﬂegistered Agent . o 10. Name and Address of New Registered Agent . T
81| Name
WH"TEMORE. KENT G B2| Sireel Address (P.O. Box Number is Not Acceptable)

ONE BEACH DR.S.E. #205

ST PETERSBURG FL. 33701 83

84| Ciy B8 | Zip Code

FL ||

M. Pursuant ic the provisions of Sections 6070502 and GO7 1506, Fionds Stqted e abawe nomar corparalan subits [is stanen for e purpass o7 changing its reqislered oMoe |
o registersd agent. or bothin thi: Sta'e of Flunda Such chiange: was authonized by the consnation's bioasd of drectors. | hareby accept the appairtment as registerad agant | am
familar with, and aceept the cblgations of, Secton GI7 0005, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . . . . .
St beian b O Qe B e 00 fognten = a il B0 1 8 5 At TR begaheoe ] Bal ynhdt ke réeaned e hes iea st DATE
12 o OFRGERS AND DRECTORS 7" T e, T T T D MONS GHANGES TO OF FICH RS ANDDREG 1016 115
TI°LE PTD [ J DRt NI [ Cnage [ Add.tion
NAME HANSEN, LISA M. 19 ML
saeer aporess | 12001 9TH ST. N. #3110 1ASIREET ADDRESS
CiTy-S1-2 ST PETERSBURG FL o e geTesre b ]
Tl vsD [] DELETE 2ATE [0 Change [ Additan
RAME HANSEN, RONALD G. 27 M
seeeranoress | 12001 9TH ST, N. #3110 23 S18EET ADDRESS
CiTy-51- 2P ST PETERSBURG FL e RzaTnv-soR ) ) -
TIFE (] DEeTe 3T [F Grange [ Addition
NAME 37 NAME -
STREET ADDRESS % SIKLET ADDRESS
IV -S1- 2P N 34CITY-51. 2
TIT.E [J BeLETE 4 1TILE [ Cnange [ Addition
NAME 47 NAME
SIAEE! ADDRESS ¢ USTHEE | ACDMESS
CiTY-S1-2i0 . . e Raanyestoze
TILE [] DELFTE 5 L TINE {1 Change ] Addbon
NAME 52 NAME
STREET ADDRESS 53 STHERI ATDRESS
CTY-S1-2F - i o £40TY-S1- 2P _
TiTLE [] DELETE R [] Change [ Additan
NAME G2 NN TO0O00187TYE3T
SIREET ADDRESS B3 STREE| ADDRESS ~06/27/36~~01030--006
ovseae | GATIY-51-0F ¥¥¥225. 00

14. 1 do hereby certity that the information suppliced withy this fil g is voluntadity furnishied and does not gually for the exermphon stated in Socbon 119 07{3)ik), Fiorida Statutes | furthor
certify that the information incicated on this anausl reporl or supplesnertal andaal repart is true and accurale and that my signature shall have the same legal efect as if made uncler
oath, that | am an officer or directon Of 10 COrparaturm O the recower o trusted armpowored 10 oxecule this report as required by Chapter 807, Florela Statutes; and that my name
appears in Block 12 or Biogk 13 ¢ changod, o on an altact rment with an acld-ess

SIGNATURE: UQLQ&TH ampor—  Lisa M. Hangsen, s 4-10% bavor

/7

0f PRINTED NAME OF SIGNING OFFICER DA DIRECTOR an . Dagta e Prone
7 i T R P;:'/




