_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

TPROFVT . . v

CORPORATION
ANNUAL REPORT

1996

FLOFI0A DEPARTMENT OF STATE
Sard-a B Morlha
Sacretary ol S1at
DIVISION OF L()HF’OHATIONw

DOCUMENT # P93000013861 (8)

1. Corpaorauon Name

FOUNTAINS YOGURT, INC.

S 1111

bal Place of Business o T Wr;i{ilmg Adrhz_ ‘
801 5 UNIVERSTY DR 1700 E. LAS OLAS BLVD
PLANTATION FL 33324 SUITE 101
FT. LAUDERDALE FL 33301 : - ——
us

IO ,,02[251.993 I 0§!0
2. Princpal Place of Business __ga. Marl g Address 4. FEINumber
2 S — w ... .. 6503907850

i .k, ter Aot o ) T

[, Suite. Aol e St A I 5. Cartibcaty of Status Desirect 58 75 Addmona\

22-] 2—_[ Fee Hequued
City & Stale | City & ?talr 6. Eleruon Camp'llgﬂ Fma 0 $5 00 May Be

m e 291 L ) ] Trust Fund Cor_llnbutlon Added to Fees

B Trus curpomtun hais Inmlly for intangible ta under s 199.032,
Flonda Statutes [ Yes [nNo
Name an Addrass of New Regia@ered Agem

XONGE, MARK W T85] Sirool Address (P.0. Box Number s Not Accepizbig)
649 SW 8TH TERR

SEFHOUE
* FT. LAUDERDALE FL 33315

ulun Statutes above named corpcnralmn Subimits this statement for the
o by I corparalion’s boand of dinsctors ) heretyy accent the

11, Pursuant ot provisions of | ‘3{"“[\11“‘: G070
or registered agenl, or bolly iU State,0f
famitar with, ad acceg o

urpose of changing its ragistered ofice
L pOintpent as register wod agent. T am

SIGNATURE. _ . v
B g timdatient ’ RN el — BETY
12, ) ADL)LT\QN c,HAr\.GiS TOO HC,FH A’*J[l D @D
TiILE T p Sl B T o T G L Addben | &
NAME YONGE, MARK W 15 hAME 3
sweeraooress | 649 SW 8TH TERR 13 SIKIET ADDRESS ]
aveze . | FTLAUDERDALEFL o Rueewesian b e e Y R i
THLE st ] DEFIE FRRIA: O) Charge [ Addtae | O
HAME YONGE, HOPE L 22 haM-
seet anoress | G49 SW BTH TERR 23 STHEE L ADDRE3S
ervsroe | FLUAUDERDALEFL o o JRICSI e e S T i
TITLE [ DELLIE 11 LI [ Change [ Additicn
NAME 22 NAME
STREF] ADCRESS 33 STREED AUDRLSS
| Cvestze L O S ] saeneSt e | e e ]
MiLe [ DELEN 4 1TINE [ Craage [ Adadtinn
NAME 42 hauE
STRELT ADORESS 43 STRIT? AZDRESS
prv-srme | 3 R, 0115 (L U B
TVELF 3 DeLErt 5 130Lf []_ Change [] Additan
NAME 52 NAMT DDDD 1 r—j"q'iJLl =
SIAEET ADDRESS £ 3 SIREET ADDR: T-05/28/95--01017--031
omestar b SACHSTIP ) ,,__ﬁ*ﬂliﬂn@q_ [ — &k
une [ perkre £ 1TILE [ Cnange § [ 1A\l
NAME §2 HaME i k
STREET ADDRESS 67 5ThEE | ALDRISS "Q——
E'T‘v__ST_IH'_J __________________ ) earvesiae | s 3

14. 1 do hereby ooty that the information ‘-Up;)hr"'l wilth thes i} 5 i volunt anl, Tformahed and does not guahy ;o0 the exem;-ﬁn Sl in Seation 119 735K, Florida Statutes. | furthar
certify that the infurmation indicated o 1 st oot or supplemental anrand report 3s true and accurate ad hat niy sonature shall have the same tagal eh,rt as if marte under
oath, taat | am an office’ or i of the gorporalian or tig receher or lrusted empe o] 1o exeoute this regiort as reduinge oy Ghapte: 607, Flonda Statunes ano thal my name

appears in 13ock 12 or Block 17 if changgear o an attaghment with an ad- leexsy
W/ve TSYSZese3 |

SIGNATURE: . o Lo

T SIGNATUR ‘0R’ #H Nal il OFFIEER OR DIRECTOR




