FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIf ) B N‘s»‘ i L ORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000093124 (2)

1. Corporation Name

THE YOGURT EMPORIUM I, INC.

GO RO

Principal Place of Business " Mailng Address

23313 S.W. B1ST AVENUE 23313 SW. 618T AVENUE
BOCA RATON FL 30428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusiness "1 20, Mading Addross 4. FEI Number Applied For
21 R . 1 B 650623335 Not Appliablo
Suite, Apt. #, elc Suile, Apt. #, elc. iti
P = ' P 5. Corlificate of Status Desired B $8.75 aditional
22] 27] Fes Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
;;I o 2aJ L Trust Fund Coniribution Ll Added to Fees
Zip Caunlry Iy I Country 8. This corporation owes or has paid the current year Intangible
;:l EI o gg-l o 3_01 Personal Proparty Tax due June 30. 1 ves O Ne
9. Name and &qqiss79177@595[!199]&9@91\9_?_@_1_ 10. Name and Address of New Registered Agent
MAHMOOD, WAHID 81| Mame
23313 SW 61ST AVE 82| Sireel Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33428
83
Fd
84! City FL Iss Zip Code
Th Pursuant 1o the provisions of Sections 607 (502 and 607 1508, Hotida Stalutes, the ahove-named corporation submits this slalement for the purpose of changing fis regislered
oflice or registerac agent. or bolh, in the Sate of Horida Such change was authanzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepd the obligalions of, Section 607.6505, Fiorida Statutes
SIGNATURE ___ .. . - L —
Signature tyjae e poeded ame o g slcned ageee and S g e alile [NCITE R_ugwe.lore:l Agent signatre requived when rainsialng) Date
12, OFFICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ e LATE [T Ghange [ Addition
NAME MAHMOOD, WAHID 1.2 NAME
staeet anpess | 23313 SW 61ST AVENUE 1.3 STREET ADDRESS
CTY-SI- 2P BOCARATONFL o 1.4 CiTY -1 2P
TILE I e 21TINLE [T change ] Addition
NAME 2.2 NAME
STREEY AIDRESS 23 STREET ADDRESS
CY-SY-2P s 2 4 LHTY-ST- 2P
THLE Tl 31TME “J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 5IREE] ADDRESS
CIy-§7-219 e 34 CITY-S1-2P
TME T beteie 41TLE [Ochange (] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21p i 44 LTY-ST-2P
TITLE T piete 51 TIILE [0 charge L] Addition
NAME 57 NAME
STREET ADDALSS 53 STREFY ADDRESS
CITY-51-2P R 54 CITY-ST-7P
TILE [T DELETE 61 TILE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
CITY-58T-2IP 64 CITY- 81- 2P

sos nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
accurate and thal my signature shall have the same legal offoct as if made under oath; that | am an
od to execute this report as roguired by Chapter 607, Florida Statutes; and that my name agipears in

$4. | hereby certify that the informiation supphied with this fiing
indicated o this antiwal reporl o supplopcnlal annal reghnt is e §
oficer or diractor ol the corporaliao or seeiver o fpgloee ecnpog
Block 12 or Block 13 it changod, o d

|~ ~GL 7 ) 2.90

.
e A n E sl B e P "&

CR2E034 (10/97)



