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

: PROFIT s FLORIDA DEPARTMENT OF STATE
" CORPORATION , Sandra B. Martham

‘ ANNUAL REPORT ] Secretary of State

‘ 1996 - DIVISION OF CORPORATIONS

DOCUMENT # L9166 (6)

4. Corporation Name

VILLAGE SQUARE YOGURT, INC.

gn SRR MDA

Principal Place of Business Mailing Address
8130 W. GLADES ROAD 8130 W. GLADES ROAD.
BOCA RATON FL 33434 BOCA RATON FL 33434
S
v us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1990 05/01/1895
i 2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
2] 21212 ST. Andcews Bl 21212 ST Andcews Bl 650211083 Nol Applicable
Site, Apt. #, eta. __ Sute, Apt.#, el 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ oL R A:T-on . FL— EE! gopa, R Q\_Toh R FL Trust Fund Contribution O Added to Faes
Zip | Oourhry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
u| 2 3 ""’ 33 25—[ ws E‘ -3 33 3o M s Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
B1| Name
BRONFMAN, EU.'OTT 82| Street Addrass (P.O. Box Numpber is Not Acceptable]
8130 W GLADES RD - AN ] v
BOCA RATON FL 33434 83
84| City 85| Zip Code
Boca KaTon FL | |s3w33

11. Purstant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligatigns of, Segtion 607.0505, Florida Statutes.

_ELL toJ"_T_____‘ Beanlfman . nmz_-/l_” 6

SIGNATURE _ ™ ™ . - ———
Sgriatee, typed or " me of reg sterell agert and tike i appicat e, (NOTE" Fingiste-ed Agent signature redired wher rerstating! G

_1?; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PTD [ DELETE 11T [ Change [ Addion | v

NAME BRONFMAN, ELLIOTT 1.2 HAME g

secraonress | 22261 KETTLE CREEK WAY 1.3 STREET ADDRESS a

Gy -S1- 2 BOCA RATON FL L4 TITY-ST- 2P &
| r V8 [] DELETE 2 4 TITLE [] Change  [] Additon &

NANE BRONFMAN, ARIEL 27 HAME

swest aonniss | 22261 KETTLE CREEK WAY 23 STREET ADDRESS

CIY-57-7F BOCA RATON FL 24 CITY-ST- 2P

TILE {7 DELETE 3 1TLE : . [ Change  [] Additien

NAM: 32 KAME

STREET ANRESS 33 SIREET ADDRESS
| ciry-51.2p 34GTY-51-2P

THLE [] DELETE 4 1TITLE [0 Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 3TREET ADDRESS

CTY ST 2P 4.4 TY-ST-2iF

TF [] DELETE 5 1TITLE [} Crange  [T] Addition

HAME 52 NAME

STHEET ADDRESS £3 STREET ADDRESS

cliy-51- 2 54 CHY-81-28

TITLE [J DELETE 6 1TIME {0) Change  [] Addilion

RAME §.2 NAME

STREET ALDAESS 6.3 STREET ADDRESS

CITY-§1-71 64CITY-S1-7P

14. | do hereby certify thal the information supphied with this filing is voluntarity furished and does not qualify for the exemnption stated in Section 119.07(3)K), Florida Statutes. | turther
certify that the information indicated on this annual report o supplemental annual repor is true and accurate and that my signatura shall have the same lepat effect as if made under
oatn: thal | am an officer or director of the corparation of the: receiver of trustee empowersd to execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Elboll Beonfwman 2/iglee  402-392-0075

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dyt e Priore #

“SIGNATURE AND TYPED




