FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT 43 ”.q\;_ FLORIDA DEPARTMENT OF STATE

! CORPORATION

ANNUAL REPORT

1996

P2 ‘} Sandra B. Martham
N Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

P93000060248 (0)

1, Corporation Name

CHARLES ICE CREAM & YOGURT, INC.

Principa! Piace of Business

7501 NW 4 ST
#12
PLANTATION FL 33317

Mailing Address

7501 NW 4 ST
#12
PLANTATION FL 33317

SR

AR

3. Date Incorporated or Qualifiod

08/27/1993

3a. Date of Last Reporl

05/01/1895

2. Principat Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
= PEMBROKE DINES, ] X900 TAFT ST 650431369 et A1
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired I $B'75 Adc!i“c’"al
| 25| ;I Fes Required
] | Ciy & State sity & State p 6. Election Campaign Financing $5.00 May 8e
25] El MB R‘Dk‘,e { ¥ 63 F L- Trust Fund Contrbution 0l Addled to Fees
p Caountry 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
@ |25 20 é 5024 30 B&D whRD Florida Stalutes [ Yes N0
‘. 9. Name and Address of Current Registered Agent 10. Name end Address of New Raglstered Agent
: 81 Name
‘ ALBERT PORREcH
! WACHHDLER, BARRY L B2| Street Addrgss (P.O. Box Numbgr is Not A tableg}
| 7501 NW 4 ST BY00" TAET S
i #112 83
PLANTATION FL 33317 ‘
84| Ciy P 85} Zp ]
emBROKC Tives  FL [Pl &Ss%y

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation subrmits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment ag registeradjagent. | am

familiar with, and accept the olligations of, Section 607.0,

LBERT [ORRECH

G

Y/ 22/5C

SIGNATURE [ ot A2 8 =T T e e e o
Stonalure tyDaG o DrinlEd e o registured agent and Fitg f gy icebie INOTE: Ragistered Agent sigratura requined whon rensiatng DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

s D [ DELETE 11TMILE (3 Crang: [ Addilion | =

hAME PORRECA, ALBERT 12 NAME 3

sinzer aooress | 2808 N 46 AVE #0343 1.3 STREET ADDRESS B

CITY-ST-21P HOLLYWOOD FL 33021 14 CITY-5T-2P &
i [ DELETE 2 1TILE [ Change [ Adition |

NAME 22 NAME

§IR:4] ADDRESS 23 STREFT ADDRESS

CITY-5T-2P 240iTY-S1- 2P

TiTLE ] DELETE 3ATILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-S1.71P 34CTY-ST-2F

TILE [] DELETE 4.1 THLE [ Change [} Addition

NAME 42 NAME

STREET ADTHESS 4 3STREET ADDRESS

CY-SI-2IF 44CITy-5T-2P

{iM3 [C] DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

SIRELT ALDRESS 53 STALET ADDRESS

QTY-ST-2P 5.4 GTY-S1- 7P

THILE [7] DELETE 6 1TILE [J Change  [C] Addition

NAME 6.2 HAME

STHEE T ATDAESS 6.3 STREET ADDRESS

CHIY-ST- 2P E40TY-51-2P

oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if hanggts, or an a

SIGNATURE: JP Ul

achment with an address.

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

swne

14. 1 do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Stat-nes. | further
certify that the information indlicated on this annual reporl ar supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under
the recaiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

2 4152-.‘:‘5??

Dats

Deaytime Phons ¥




