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

[ PROFIT
CORPORATION &
ANNUAL REPORT h. Secretary of State

__1997 DIVISION OF GORPORATIONS Se Cl'etal'y Of State
DOCUMENT # 6417

L G

BEST QUALITY BAKERY, INC.
3. Date Incorporated or Qualified | 3a. Date of Last Repon

10/16/1979 02/06/1896

FLORIDA DEPARTMENT OF STATE

Sancea B. Mortham Jan 14 1997 8:00am

F‘rincu)eal‘i‘.“ r»f Busmese T Mailing Add 188
8125 WEST BTH AVENUE 8125 WEST STH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014-3529

2a. Mailng Address 4. FE! Number Applied Far
?_6_1 . 59-1941318 Mot Applicable
S.ite Ap # elo i
b ‘ 5. Certificale of Status Desired L—,,.I $B'75 Adc!ltlonal
2?] Fee Requirad
| Ciy & Stale 6. Election Campaign Financing $5.00 May Be
] gng e Trust Fund Contribution L, Added to Fees
4w | Couniry B. This carporation has liability for ing#haible tax under s, 199.032,
EL, e .51 ) o 291 e at;l Flarida Slatutes yes [ No
... 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ONDARRETA, IGNACIO B1| Name
8125 W. 8TH AVENUE 82( Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
B3
B4| City FL 85( Zip Code

11, Porsuanl to e o sione 1638, Flonda Stalutes, 1he above-named ¢orporalion submils this statement for the purpose of changing its reg:stered
office or rogistercd agenl. or Slate o 4 Juch change was aulnhorized by the corporation's board of direclors. | hereby accept the appointmeant as registeraed
agent. Larm Lamiliar varh. and acaept the obdigations of Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o .
twcobopeslat perhaae . e e bl g g uanls (NOTE Rigstared Agent signaturs cequired whan rainstasng) DATE

12 o TN ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D N W A 14 TMLE [TChange L] Adaition

NeE ONDARRETA, IGNACIO 12 NAME

STSEET ADCIRE S 1570 WEST 53HD STREET 1.3 STREE [ AUDRESS

CITY-51-2ir HIALEAH FL e 14CTY-§1- 2P

L [T otLete 2% THLE [J change [ Aduition

HAME 22 NAME

STREE! ADGINESY 23 STREET ADDRESS

CIFY-51-2iF - 2.4CMY-5T-2P

MLk T . [T oeiete LITILE [Jchange [T Addition

NAME 12 NAME

STREE™ ACDRESS 3.3 STREET ADDRESS

OIY-S1 4P - 34, 5I1Y-5T- 2P

we | o o CToreete 4.1 TITLF |l Change  [F Addition

Wbt 4.2 NAMF

st\m,mu.‘:uu ! 473 STREET ACDRESS

Oy -ST- 1P o 44 CITY-ST-2IP

T T [JorisTe 51T0LE EJcnange [ addition

NEME 5.2 NAME

STREET ADDR: 45 5.3 STREET ADDRESS "

Gty S1-70 ) 54CIY-5T-2P

e - o [T oerete §1TITLE [ crange ] Addilion

Ry &2 NAME

STREFT ADLRZES, 2 STREET ADDRESS

CTv-§1- 2P 64 CITY-ST-2IP

14 [de nerehy cen ity that R wiomuaton suppled wilth this filing 6ocs not qua iy for 1he exempton stated in Sectian 118.07(3)(), Flonoa Statdies. | urtner certily thal the
inforeation inchcared o this aanual repart or suppleriensa: annual report s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iarn an olhter or drectos of thi comparation or the rece ver or raslee empowered to execute this report as requirsd by Chapter 607, Floriga Statutes; and that my name

appears n Biock 17 or ook 730 changed, or oncan atlachment wah an address.

' /

SIGNATURE: . i {/f/77 (309-5/):5‘5‘7.38"3/
. Craigtinie Plone: #

1L AND TYPE DR GH PAINTE D NAME OF SIGNING OFFICER DR DIRECTOR




