*  HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
CORP;‘(?RFEHON *‘-‘: ?}:\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

L eyt
ANN%S'EIPORT Y/ ” Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # JO514 (3)

LISA'S YOGURT SHOPPE, INC.

AITIRRRRWIRT AR BN A

Mailing Address

% KENT G. WHITTEMORE
ONE BEACH DR SE. STE 205

;. { Principal Place of Business

% KENT Q. WHITTEMORE
ONE BEACH DR SE. STE 205

BT PETERSBURG FL 33701 ST PETERSBURG FL 337(1-3852
3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Principal Piace of Business B | 28, Maiing Address - 4. FEI Number Applied For
21 gﬂ R . 59'28504?3 Not Applicable
b Sulte, Apt. 4, elc. Suite, Apt. #, ole. i
. s P “ o 5. Certilicate of Sialus Dosired O $8'75 Additional
E m Fee Requlred
' City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3‘ - ___E o Trust Fund Cortribution Added to Foas
" Zip Countlry Zip __ Country 8. 1his corperation has hahility for intangibla tax undor s 199.032,
. m ;ﬂ m N 30] Flonda Stalutes [ Yes w No

i 9. Name and Address of Current Registered Agont ] 10. Name and Address of New Registerad Agent

: WHITTEMORE, KENT Q. 81 Name

’ ONE BEACH m'SE #205 82| Streol Address (P.O. Box Mumber is Nol Acceptable)

,; §T PETERSBURG FL 33701

i 83

' B4 City FL 85| Zip Code

11. Pursuani to the provisions of Sechans 607 0502 and 6071508, Florida Slalules, the ahove-named corporalion submils this statement for the purpose of changing its registered
office or registersed agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoinliment as rogislered
agent. | am familiar with, and accepl the chiigations ol, Section 607.0505, florida Statutes

SIGNATURE

Signatwee, typod of-;u_nrﬁ;-rt_l e of l(-w'g;;:\-n‘cl Aot anch e d apy heatie,

TINGIE Kegislered Agent signolore 16quiren whon renatatmgy

Tpare T

P /'\‘R ~d ﬁn}l '(’AJA:‘. RNl

PN

Fall

.LI/A. IS A g l'}/\r_" 1) -

12, OFfICERS AND DIRFCIORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE P1D B BEGGE TTIE O Clange [T wddilon | &5
NAME HANSEN, LISA M. 1.2 NAME 3
staeer aDoeess | 12001 OTH ST, N, #3110 1.45IRLET ADDRLSS g
crv-size | ST PETERSBURG FL 1460Y-5)-2P &
TLE VsD CIoecae 211 Clchange 1] Audition | ©
NAME HANSEN, RONALD G. 22 NAME
graeer aporess | 12001 OTH ST. N. #3110 23 SIRER ADDAESS
orv-st-ze | ST PETERSBURG FL : 24T 517
TTLE [ DELETE 31TIMLE I Change [ Addition

-1 NAME 57 NAME

“ | STREET ADDRESS 33 STREET ADDRLSS
LITY-ST-21P 34.CIFY-S!-2IP
e T DIETE 41T00LE - [ Change ™ [_) Addition
RAME 4 2 NAME
STREET ADDRESS £ 3SIREET ADDAESS
CITY-ST-2P 44 CIY-§1-7P
TITLE Cloecere 5110tk [Tthange  [_] Addition
NAME 53 NAME
STREET ADDRESS 53 STREEL ADDRESS
Gity-St-hp e S400Y-51-7F
TILE [T oeteie 61 HLE [ Chenge ] Additon
NAME 62 NAME
STREET ADDRESS 63 STRFFT ADDRESS
CTY-ST-21P 64CTY-S1-71
14. | do heraby certily thal 1he information supphied with this filing docs nol gualfy for the exemplion stated in Section 118.07{3Xiy, F lonida Stalules. | further certify that the

information indicated on this annual report or supplemental annua’ reporlis true and accurate and that my signalure shall hava the same legal eflect as if made under oath, thal
I am an officer or director of the corporation or the receiver or ustce empowered 10 exccute this reporl as reauired by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an atlachmen! with an addiress.

LK o AN



