FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O 0 am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 e DWISION OF CORPORATIONS
DOCUMENT # P93000009179 (1)
EVENTS YOGURT INCORPORATED .
: AR AR A
Principal Place of Business Mailing Address ‘
10888 HICKORY DR. 10888 HICKORY DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334183889
8. Date Incorporated or Qualitind 3a. Date of Last Report
02/04/1993 05/01/1996
_?. Principal Place of Busingss 2n, Mailing Address 4, FEI Number Applied For
B 26] 65-0407041 Not Appiicable
;’2‘] Swu}r"Am' Bt ;ﬂ Suite. Apt. #, otc. §. Certificate of Status Desired (I si‘;‘:sn::lﬁi:;?a‘
Gy & State City & State 6. Elsction Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contripution 0 Added to Fees
__dp Country Zip Country 8. This corporation has liability for intangitye tax under &. 199.032,
24] 25 29] [30] Fiorida Statutes Cves [no
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
GILLEN, JEFFREY D B1] Name
10888 HICKORY DRIVE B2| Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
83
B4| City #5] Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-namad corporation submits this statemant for tha purpose of changing its registerad
office or registered agent. or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Seclion 807.0505, Florida Statutes,

SIGNATURE

;B»;ﬁ o pertan nama of legastared agont and tile § appicable {NOTE: Registered Agent tignalure required when raingtating) PATE

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TnE D ] DELere 11TMLE [ change  [_J Addition
NAME GILLEN, JEFFREY D 12 NAME
simtel aopess | 10888 HICKORY DRIVE 13 6TREET ADORESS
L oirvesoze PALM BEACH GARDENS FL 33418 14 CITY - §T- 2P
e [J becete 21 WML T crange [ Addtion
NAME 22 NAME
STHELT ADDRE 55 2.3 STREET ADDAESS
CiTY-§l-w ~ 24 CIY-S1-2P :
BT LT orLETE A1TLE [Jchange [ Addtion
NAME 3.2 NAME
SIHEE! ADDRESS 33 STREET ADDRESS
CITY-§F-20 34 CIY-81-2P
TMiE ] DELETE 41 TILE Tl thange — L] Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHTY 521 ] A4 CITY-ST-21P
TITLE 3 DELETE 51TITLE 3 Change — [ Addition
NAM: 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
L emvestae [ 54 CITY-$1-2IP
TILE MGG 6.1 TITLE [ change — [ Addition
NAME 62 NAME )
SIREET ADDRESS ! 63 STREET ADDRESS
CHY-5T- 2P 6.4 ITY-ST-2IP
14, | do hereby cerbily that 1he inlormation supplied with this fding does not qualify for ihe exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or
| am an officer or directar of the cerporation
appears in Block 12 or Block 13 anged, of on

SIGNATURE:

plemental annual report Is true and accurate and that my signature shall have the same legat effect as If made under oath; that
recalver or rustee empowersd to execute this report as required py Chapler BOY, Florida Statutes; and that my name

attachmen dress.
’fﬂ_f‘?? S%) 820 qeze

Date Dayhme Fheng ¥

INTED NAME OF fcmmn OFFICER DR DIRECTOR

? .




