FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
£ P

CORPORAT ION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
19906 pirs DIVISION OF CORPORATIONS

DOCUMENT # P93000009179 (1)
EVENTS YOGURT INCORPORATED

I T T

Principal Place of Businoss ’ ' Mailing Address
10688 HICKORY DR. 10888 HICKORY DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ ) 02/04/1993 05/01/1995 |
2. Principal Place of Business . Mailing Address 4, FE1 Number Applied For
2 . 65-0407041 Not Applicabie

Suite, Apt. 4, elc, " Suite, Apl. #, o1 $8.75 Additional

5. Certificate of Status Daesirecl O Feo Roquired
e8 LI

]
2] 7]
|

City & State . "Gty & Blals 6. Eloction Gampaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip L Country i _: i [._. Country &. This corporation has kability for intangible tax under s 199.032,
24 25| L ~ [se] Florida Statutes 0 Yes CINo )
9. Name and Address of Current Regis 10. Name and Address of New Reglstered Agent
T T 8_1 Name
G".LEN. JEFFREY D 82| Strect Agdress (P.O. Box Number is Not Acceplable)
10888 HICKORY DRIVE L
PALM BEACH GARDENS FL 33418 83
84] City FL asl Zip Code

or registered agent, or both, in the State of Florida. Such chango was authorized y the corporation’s board of directors. | hereby accept the appaintment as registered agent. { am
familiar with, and accept the abigations of, Section 607,0506, Florida Stalutes.

11, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above nanted corporation subite s slatement for the purpose of changing ils registered offlice

SIGNATURE . . . e e _

Signature, typed o printed narie ol regeterad Aot and e INQTE- Rugistarec Agent sigraluee riguirard whigny reiist gt DATE
12, O FICERS AND DIRECTORS ‘ 13, ___ADDITIONS/CHANGES TO OFF ICERS AN DIRECTORS IN 17
TILF D [ CetETE 1ATILE [JChange [ Adduion
NaME GILLEN, JEFFREY D 12 NAME
STREET ADDRESS 10888 HICKORY DRIVE 13 STREL! ADDRESS
CITY - §T-2iF PALM BEACH GARDENS FL 33418 - 14 CITY-$1- 2P
TITLE ] DELETE 2 1 ILE [] Changs ] Addilioa
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P e fmacyesTZE )
e ] GELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-71p - L 3&GITY-51- 2P
TILE [C] DELENE 41 TILE [7] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST- 28
TILE [[] DELETE 5 17/7LE [C] Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CATY-ST-21P e N sacuy-s1-zp
TILE [} GELETE B 1TINE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-21p

14. 1 do hereby certify that the information supplicd wilh this fitng is volunlariy furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Fiorida Statutes. | fudher
certify that the information indhcated on this annugl repor or supplemental annual repar is true and accurate and that my signature shall have the same legal sffect as if made under
cath; that | am an officer or direclor p{ the corpolaten o- the receier o lee empowered 10 execile this repont as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if - y

SIGNATURE: . _

Datinre Phana §

. e A0T434:5997

e ————————————e |

CR2E034 (12/95)




