_FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # \/74044

1. Corporation Name

FLAMINGO'S FROZEN YOGURT, iNC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 026 ***150.00

UEUMIARATRATSHERORIEARRID

Mailing Address

12505 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

Principal Place of Business

12505 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

us us
3. Date ir corporated or Qualifed
10/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 |26 650412436 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
S A Re 5. Certifcite of Stalus Desied [ $8.75 Asditonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
2—31 a Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
m l;l El W Persar al Property Tax. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstsred/f\g}(ut
81| Name *
DAVIS, ERIC
12505 SOUTH DIXIE HlGHWAY 82| Street Acdress (P.O. Box Number is Mot Acceptable)
MIAMI FL 33183 5
84| City FL Issi Zip Cade

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF £

t1. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpase of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. t hereby accept the apj cintment as registered

Slgnature. typsd ar printad na ns of registerac agenl and B 1 apphcable. TNOT =: Ragisterad Agent signature req) ired when reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS O DELETE 11 TITLE {JChange  []Additon
NAME DAVIS, ERIC 12 NAME
seetacoress) 12505 SO. DIXIE HWY. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-5T-2P
TITLE [] DELETE 21TIME [Change  [] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY.ST-ZP
TME [] DELETE A1TITE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TIME {J DELETE 44 TITLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TLE [ DELETE 51 TITLE [lcChange L] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 81 TMLE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CIFY-§T-21 6.4 CITY-ST- 2P

14. | herety certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 furither certify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tke same legat effect as if made under oath; that | am an

@ receiver or tfrustee empowered to 2xecute

SIGNATURE:

thig report as required by Chapter 607, Florida Statutes; and thal my name 2
e pmpowered. .

pears in
—
——>

0227387

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayttime Phone #

U



