2004:‘FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Aug 04, 2004 8:00 am

Secretary of State

DOCUMENT # P01000027548

1. Entity Name

TASTE BAKERY& CAFE,INC. -

08-04-2004 90017 025 ***150.00

Principal Place of Businéss

900 ALTON RD
MIAMI, FL 33139

Mailing Address

900 ALTON RD
MIAMI, FL 33139

2. Principal Place cof Busingss 3. Mailing Address ..

ARV AR NIRRT VA -

Suite, Apt. #, etc. Suite, Apt. #, etc.

07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-1083622 Not Applicatle
Zi v | ~Country. — W 2P s s — | Count - i
® & ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Regl ed Agant
. - Name

KUNKE, JOHN /-
5780 SW 58TH AVE
MIAM!, FL 33143 .

KINKOL, T0aN IV

Street Address {P.Q. Bdx Number is Not Acceptable)

o ONIRVE

City N

AMI OPA FL | 9713} |

8. The above named entity submits this statement for the purpose of changing its registered office

agent,

the obligations of W Lé@
SIGNATURE %Y

r regidered agent, or bath, in the State of Florida. | am familiar with, ahd accept

/11

Signatuf&iéd or prin?\;;name af registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) . 'DATE‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ betete TIMLE Change [ Addition
NAME KUNKEL, JOHN H I¥ NAME NKEL TOHN \"4

SIREET ADORESS | 5780 SW 59TH AVE STREET ADDRESS L‘ %‘E&'}i%

CTY-ST-2° | MIAMI, FL 33143 i CITY-ST-7P AM| 7 . ”7714: l

TITLE ‘ [ pelete TME 1! ! . [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TIILE 01 et TITLE [ Changs  [] Addition
NAME ¢ MAME . . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | " _— — STREET ADDRESS ~ e e
CITY-ST-2P i CITY-5T-2P

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE . O Delete TITLE {1 Change [ Addition
NAME . .. e e e HAME .

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as if made under oathy; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceiver or trustee empowered to execute this

changed, or on an attachmen{ with an address, with all other like & red.

SIGNATURE:

'Sl?v(rruns AND TYPZD OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

=/ /oct

Tate Daytima Phone #

305530 »?/4]

o



