e

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

Sandra B, Mortham

ANNUAL REPORT

1998 . DIVISICf;c:;aéE[;PSC;:liTIONS Secretary Of State

DOCUMENT # P94000017635 (1)

1. Corporation Name

MRS YOGURT, INC.

(R

N e A

Principal Place of Business Mailing Address
601 ROVAL PALM BEACH BLVD. 601 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411-7635 ROYAL PALM BEACH FL 23411-7635
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/07/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 25] 85 '0476413 Not Applicable
Sulte, Apt. #, efc. | . Suite, Apt. #. etc. B ) $8.75 Additional
= o 211 6. Certificate of Status Desired d Foo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country |7 Country 8. This corporation owes or has paid the ourrgnt year Intangible
;;I 25 29] E‘ Personal Properly Tax due June 30. es E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
HOSSAIN, MOHAMMED M 81| Name
4940 SARATOGA RO. 82| Street Address {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33415
a3
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e e e e e e s
Signature. typod of printed namn af tagiat bed agoid and L il appiaable (NOTE. Registered Agent signaturo required when reinslating) DATE
12. OFFICLRS AND DIRL.CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T orLeie 11TILE T Change  [J Addition
NAME HOSSAIN, MOHAMMED 12 NAME
strecTanoness | 4840 SARATOGA ROAD 1.3 STREET ADDRESS
GITY -5T-2iP WEST PALM BEACH FL 14 0TY-ST-21P
TME [T oELETE 24 TMLE [ change T Addition
HAME 27 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-1P 2 461Y-5T-2IP
TILE “TT DELETE $17TLE [Jchange [ Addition
RAME 32 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
oL eny-stae 34, CITY-§1-2P
i e ] peeeTe 41TNE [J change T[] Addition
£ e 4. 2HANE
.+ | STREET ADDRESS 43 STREET ADDRESS
CITY- Y- 248 44CITY-ST-2IP
£o[ e [ peLere S1TMLE [Change L Addition
NAME 6.2 NAME
5| sTaeer apbhess 5.3 STREET ADORESS
. | omy-st-ze 5.4 CITY-§T-2F
TITLE T.J oeLeTe 6.1 TITLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P £.4 CITY- ST-2IP

b Raehre ey

14. | heraby cerlify that the information supplied with this Hiling does nat qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 on an attachmenl with an address.

officer or direcior of lhfe ?lorpoy or the recetver or trusles empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
if cha 1,

e kR B RS BB B A, - 2 Aan I wrn il h Mﬁ.ﬂf/‘ - o

CQRPPF::());;\THON g FLORIDA DEPARTMENT OF STATE ‘ Apr 1 7 1 99 8 8 Ooam

CR2E034 (10/97)



