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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JO51 46
LISA'S YOGURT SHOPPE, INC.

(3)

Princlpal Piace of Business

% KENT G. WHITTEMORE
ONE BEACH DR $E, STE 205

Mailing Address

% KENT G. WHITTEMORE
ONE BEACH DR $E, STE 205

FILED
Apr 29 1998 8:00am
Secretary of State

AR

8T PETERSBURG FL 33701 ST PETERSBURG FL 33701 DO NQY WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
2. Principal Place of Business 2a. Mailing Adaress 4, FEI Number Appliad For
1] 28] 509850473 Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, elc. i
i " 5. Certificate of Status Desired O $8.75 Addiional
E ;] - Foo Required
City & Srate __ Oy & Sute 6. Elaction Gampaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Feos
Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
_] 2_51 _2;| m Personal Properly Tax due June 30. [ Yes No
Lﬂnme and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1
WHITTEMORE, KENT G. Name
ONE BEACH DR.SE #205 B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURQG FL 33701

83

84 City

Zip Code

FL |”

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlor\ submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was aut thorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE N
Stgnature. typed o printed nama of regisicred ayant and tile d apphcatie (NOTE Ragisterad Agen! signaturs required when rainslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PTD £ DRLETE IREIT: LJ Change ™ [T Addition | 3=
o] NAME HANSEN, LISA M. 12 NAME § .
£ | sweeraooaess | 12001 8TH ST. N. #3110 13 STREET ADRESS i
3 [ omv-si-ze 8T PETERSBURG FL JATIY-ST-2 g
+ [wme VD L pecete 217 [T Change LT Addition |
£ e HANSEN, RONALD G. 228K
;§ - smeeTaDoRESs | 12001 9TH ST. N. #3110 23 STREEY ADDRESS
o | cmv-sr.ze ST PETERSBURG FL 2.4 CITY-ST-28 )
* ime : I oalEve 31 TINE [ Change [ Addition
i
£-1 name 3.2 NAME
st | SIREET ADDRESS 3.3 STREET ADDRESS
b |Lenv-sr.ze 34.0ITY-ST-2P
[ e [ oneie r A1 TLE [T Crange L] Addition
& ] Hame 4 2 NAME
i | smeeraponess 4.3 STREET ADDRESS
F
5 | oStz 44CTY-ST-2P
Sof e L] DELETe 51 TITLE L] Change LT Addition
é NAME 5.2 NAME
1] STREET ADDRESS 5.3 STREE] ADDRESS
¢ | Cmy-ST-2P 5.4 CITY - ST-2IP
E TITLE 7 ecete 61 TOLE LI Change [ Agdition
£ wame 6.2 NAME
&' smreer auDREss 6 STREET ADDRESS
+b_ony-sT-2 6.4 CIY-ST-2IP
# | 14, hereby certify that the information supplicd wih this liling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

r [y r. 1 FL JrFI. .Y =

Indicated on thig annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpotation or the receiver or trusteo cmpowared {0 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. o on an atlachmant with an address.
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