FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s ¥ &0y FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # | Q1669 (6)

1. Corporation Name

VILLAGE SQUARE YOGURT, INC.

LD T

Principal Place of Business Mailing Address
A2 8T, ANDREWS BLVD. . 21212 STANDREWS BLVD,
BOCA RA F R FL 3433
s TON L 33439 {',‘S’C A RATON FL 334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 28] 650211083 Net Applicable
e ., 3 Suita, Apt. #, at i
,—1 Suite. Apt. #, et e Ap et B. Cortificale of Status Desired (] 38'75 Additional
22| ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r-::] 25 ;i_ 30 Personal Praperty Tax due Juns 30. ﬁYes [ No
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
B1
BRONFMAN, ELLIOTT Name
21212 ST ANDREWS BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 -

84| City FLst Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpase of changing its registered
office or registered ageni, or both, in the State of Morida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations ol. Section 807.0505, Florida Statutes.

SIGNATURE

Cignatre hypsed o prrtied name of ragistelad agont And tiw § appicable . [NGTE Regisiorad Agent signaline required when ranstaiingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] oecere 11 TALE [ Jcrange [T Addition
NAME BRONFMAN, ELLIOTT 1.2 NAME
sTheeTappriss | 22281 KETTLE CREEK WAY 1.3 STREET ADORESS
CiTY-ST-2IP B80OCA RATON FL 1.4 CITY-ST-2IP
HILE VS [T oeLete 217IRE [Jchange [T Addition
HAME BRONFMAN, ARIEL 27 NAME
streeaooress | 22261 KETTLE CREEK WAY 23 STREET ADDRESS
CATY- ST-29 BOCA RATON FL 2 4CITY-ST-7P . -
HILE T3 DELETE 31TNLE [ change 1] Addition
NAME 1.2 NAME
STAEET ADDRESS 33 STREET ADDAESS
CITY - ST-21P 34 CITY-51-21P
e [T oeeere 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS A 3STREET ADDRESS
CTY-31-hp 44.0iTy-ST-2
TME T oeLere S1TITLE " [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIy-S1-29 54 CITY- §1-21P
THLE [T oEtETE 61 TNLE I Crange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2iP
14. | hereby certily that the informalon supphiod wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation o tha receivor or trusten smpowsred to executs this report as required by Chaptar 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed. or on an etiachment with an address.

SIGNATURE: <=

10T Beonbman  Hzolaz  £6|-2392-0095

TED NANME GF SIGNING OFFICER OR DIREC FOR o 0331800

CR2E034 (1097}




