—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00__ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT # [ 47769 (9)

t. Corporation Name

BAS YOGURT, INC.

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DSION OF CORPORATIONS

A

i Principal Place of Business Maling Address
9100 S. DADELAND BLVD.. SUITE 1010 9100 S. DADELAND BLVD.. SUITE 1010
MIAMI FL 33156 MIAMI FL 33156
3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/05/1990 05/01/1995
2, Principal Place o* Business | 2a. Mailing Address 4, FEINumber Applied For
21] ) 2] 65-0171805 Not Applcabie
Suite, Apt. #, et | Suite, Apt. #, elc. 5. Cenliicate of Status Dosired 0 $8.75 Adc!itional
E} _ 2?] Fee Raquired
| City & State [ City & Swate 6. Elaction Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip ___ Gountry | Zp Country 8. This corporation has liability for infangiple tax under s 199.032,
E:] ] 25) 29] E] Florida Statutes O ves %0
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registéred Agent
81 Name
STElN. BARRY A B2| Street Address (P.O. Box Number is Not Acceplable)
9100 5. DADELAND BLVD. =
SUITE 1010
MIAMI FL 33156 847 Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508. Florida Statutes, the abova-named corporation subniits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was autnonzed by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e N . I e
| Sgratars tyuad o prnted fianie of rogis erad agent and Ltk if apphzable (NOTE - Rogsterad Agent signal xe: recumed whan rainstating) DATE G

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TIILE D [J oELETE 11TI0E ] Chenge 7] Addition bal

NAME STEIN, BARRY A. 12 NAME ps

SIMEET ADORESS 9160 S. DADELAND BLVD 1 3STREET ADDRESS 8
L onv-st-ze | MIAMLFL 1ACITY-S1-2IF o

TILE [ DELFTE 2 1TIME {J Cnange [ Addition | ©

NAME 22 NAME

STREFT ATDRESS 2.3 STREET AODRESS

CIY-ST-79 ) 24CTY-5T-7iP

TILE [ DELETE 3ITILE [7] Change ] Addition

NAME 32 NAME

STHEET ARDRLSS 33, STREET ADDRESS
| omyestoe | 34CITY-51- 2P

T (7] DELETE 41 TITLE [} Change [ Addition

hAME 4.3 NAME

STREET ADIDRESS 43 STREET ADDRESS

CiTy-ST-21P 44 CTY-ST- 21

TITLE [T DELETE 5 1TIILE [ Change  [] Addition

NAME 5.2 NAME

STREEL ADDRESS 54 STREET ADDRESS

CITY - SF-21F ~ 54CITY-S1- 78

T1LE ] DELETE 6.1 WILE [ Change [ Additian

NAME 6.2 KAME

STREET ADDRESS 53 STREE} ADDRESS

CITY- §1-2F 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3%k). Florida Statutes. ) further
certify that the information indicated on this annual repart or supplemental annual report is truér and ascurate and that my gignatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recei er o1 Lrusles empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 #f chfinghd, or on an atta ent Vi an address,
ol
BART' A, STEIN._ Ytahe  6m2533

SIGNATURE: _ [ \ /"™~ WA il _o®
SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER OR DIRECTOR A g #

[




