* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COMPORATION SRk, rOnDADERARIMENT OF STATE Apr 07 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 \éﬁf" D|V|S|§:C(r;r-la&(:§g:t;|oms Secretary Of Sta'te
DOCUMENT # Gi29889 4)

- Carporaticon Marne

PRIMOR BAKERY, INC.

[ Principal Proce of Boemess Mating Addioss “"“"l"“l“ ||||| ||||||I||”|“|||||Illu I|l"||||||||” ||I” |I“

1149 W. 68TH ST. 1149 W, 68TH $T.
HIALEAH FL 33014 HIALEAH FL 33014-5152
3. Date Incorporated or Qualified  } 3a. Date of Last Report
o R 03/14/1983 01/20/1096
[ 2. pet Piace of Boginess B 2a. Mailing Address 4. FEt Number Applied For
T 59-2268692 Kol Applicabie
o Suite, Apt #, clo. . Suite, Apt # etc. » 33.75 Additional
2 ) o 7] 5. Certificate af Status Desired ) oo Foqulrad
 Cay & Staly | GCity & State 6. Election Campaign Financing $5.00 May Be
33_1__ R e gﬂw Trust Fund Contribution O Added 10 Fees
7w ~ Country | e Country 8. This corporation has liabiiity for infangible tax under s. 199,032,
3,4].. o . ~ 21ﬂ m Florida Stalules Oves [No
S - | Address of Current Registered Agent 10. Name and Address of New Registered Agent
| RAYVIS, MYRON J. B Name
8821 sw 89TH CT 82| Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
B3
84| Cily 85| Zip Code
8 FL

Sechons 607.0502 and 607 1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of chanping ils registered
agent, of bath, in the Slate of Flonds Such change was authorized by the carporation’s board of directors. | hereby accept the eppointmeant as registered
with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUIRI

Sl b biperk A)r.|w-;.l;'\‘ st OF 'n-h:m-re:(l ,:ug;ur;’ aned the 1 aprocable (NOTE Registarad Agent sigriaturé required when roinstating} DATE

CR2E034 (9/96)

F 12 ¥ ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T - - 7 DELETE 1ITALE [Cichange [T Asdition
LAMF PAZ, PEDRO 12 HAME
st s | 301 E 3TTH ST 1.3 STREET ADDRESS
pongpe | HALBAHFL 4oy 512
i [T oFiETe 21 TIILE [JChange  E_J Addition
hitbde : 27 NAME
STRERL ALTIHI S5 23 STAEET ADDRESS
ONY-S0oap o L 2.4 CITY-ST-2IP
1IN (] priete A1THLE [T change ] Addition
MR 3.2 HAME
STHE: | ADIDR: S5 3.3 STREET ADDRESS
I A v 34 CiTy. ST-2P
YLk ] DELeTe 41TIME [Jchange [ addition
KA 4.2 NAME
STHELT AR 43 STRECT ADDRESS
| ovestae | 44 CITY-§T-2P
we ‘ T DELETE 51 THILE [T Change ] Addition
Nt 52 NAME
STREE L ATDHI G5 5.3 STREE! ADDRESS
st | e 54 CITY- ST 2IP
r HiLe [ peLeTE 61 TLE [ change  [_] Addtion
T 6.2 NAME
SR RIIRG 55 SYSTREEY ADDRESS
Lorvesr e acny-s-2e

14, | do hereby cocbly thal the niormalion supphed
Fifarmabon mdicated on s asnual repor g
tar ancothcer or director of ing arporgl g
appoeas in Block 12 or Block 1300 ¢ i, Fmentwith

. e e
SIGNATURE: A5 e y-— s - 5 7
" NO 1 YPED (R PHINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Dale Tiapine Prions &
AIBNANT

«)f does not gualifydor the exemnption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the
annual report js4dfus and accurate and that my signatuwre shall have the same legal effect as it mada under oath, that
IS report as required by Chapter 807, Florida Statutes; and that my name




