FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J dn 2 7 1 99 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # P95000093124 (2)
THE YOGURT EMPORIUM 1, INC. -
A AR
2313 SW. 6157 AVENUE 23313 SW. 615T AVENUE '
BOCA RATON FL 3348 BOCA RATON FL 33428-220
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 12/07/1995 03/19/1996
2. Principal Place of Busingss 2a. Mailing Adaress 4, FEI Number Applied For
EE Eﬂ 65-0623335 ot Applicable
py Suite, Am-#' ele ;ﬂ Sulle. Apt. 4. etc. &, Certificate of Status Desired [:] $!,,_.';i|:qd:::‘:’nal
City & State | Cily& Slale . Election Campaign Financing $5.00 May Be
2 5] Trust Fund Contribution 3] Added to Fess
oip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 |29] [30] Fiorida Statutes Cves o
" 9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Registersd Agent
WAHID MAHMOOD 81/ Name / )
a0 Maprmecs
TAE YOGURT EMPORIUM I, INC. T Sveal Keons (0.0 BorRumer ot Aacapie
23313 SW BAST AVE R3Bd S 6/37 A
B0OCA RATON FL 33428 83
84| Ci i
) v ew-ﬂ- [Raren FL [ CELEY

11, Pursuant ta the provisions of, find 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office ar registered agent, )f Fiorida, Suck 8 was aythorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famjpar with, g gop o Secliofi 604.0505, Florida Statules.

SIGMATURE (R 22/ IV P YV ¥V " . J-12- 77
Sgaature typend v gnintecd s e o reg ateted agent and Utle ! apphcal:N {NOTyH%gvs(erad Agent sighature requirad when reinslating) DA TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 D [ oELETE TATITLE [T Crange™ [T Addition

HAME MAHMOOD, WAHID 1.2 NAME

sirer aooness | 23313 SW 615T AVENUE 1.3 STREET ADDRESS

CITy- 7.2 BOCA RATON FL 14L0TY-51-2P

TITLE L Toecere 21 THILE [J Change ] Addition
NAME 22 NAME

STAFET ADDRESS 23 STAEET ADDRESS

cily-ST.2F 2.40iTY-§T-21

TINE T DELETE 21TME T Change  [_J Addition
NAME 3.2 NAME

STREET ATDRESS 3.3 STAEET ADDRESS

CITY-ST-21P 44 CITY-§T-21p

TITLE T.J bEcere 41TNLE [J Change [ Addition
NAME 42 NAME

" SIREET ADDRESS 4.3 STREET ADDRESS

“CITY-§7-2ip 44 CITY-51-2IP

TiLE o [T pecere 51 TILE T T Change L] Addiion
e 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-7P 54 GIY-5T-21P

L T T [ beete E1TITLE [T change L) Addition
RAME £.2 NAME

STREEY ADDRESS &3 STREET ADDRESS

CHY-ST-71P SACITY-5T-2P

14. | do hereby certify that 1he information supnlied with this hiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated o0 this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made undar path; that

(=172 -%97 /-2 /070
) e 03107

CR2E034 (9/96)



