FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE \/I .
CORPORATION Katherine Harris ar 06, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS - (03-06-1999 90100 002 ***150.00

DOCUMENT # PO8000089492

1. Corporation Name

BAGUETTE'S FOOD BAKERY CORP.

AN A

CR2E034 (11/98)

Principal Place of Business Mailing Address
5190 Nw 167 ST STE 111 S190 Nw 167 ST STE 111
MIAMI FL 33014 MIAMI FL 33014 -
DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualifed
10/20/1998
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number - Appliad For
] 7501 DADELAVD MM l [ 150! bADcLAND ol é5. 0870312 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. PR s 1. $8.75 . Additional :
2| FC % nlFC S s cantas S pesisd - 15 SR
City & State City & State - 6. Election Campaign Financin .
23] MBI FL 33168 8] N A FL oot Fard Contipation D) s;{r;dgng o
Zip Country Zip " Country 8. This corporation owes the current year Intangible
Z‘ ‘EI Ut m 5 % { {6 Eﬂ UM Personal Property Tax. Oves 3o
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name X
SHOMAR, JOSEPH _JOSe ZArrour
17439 NW 66 COURT 82 S'lie_e,t %ﬁ!ﬁs'ﬂ:‘.oﬁlx auzﬁber is‘N;%;.fKab?%M
MIAMI FL 33015 & - & ]
i I o 7, ok FL | 5571
—14_ Pursuant lo-the-provisions of-Beetiona 607.0602 and 807-1508, Fiorida Slatutes-the above named-corporation submits this-statement for-the-purpese of chenging i1s-registered = —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida St g
sionature YO M ZamvaNL - 0 2/2% ?5
Signature, typed ar printed name of regstared agent and Wtk f applicabls. {NOTE: Registered Agent signature raquired when reinstating) / DAfE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PsSD [ DELETE 11TMLE PSOVT [Zohange [ Addition
NAME ZAHROUR, JOSE 1.2 NAME Jose Z ANROIR
sreeraporess) 19575 S BISCAYNE BLYD STE 1425 wasweetaomess| 7SO DADELANVD M Azl FC )
CITY-ST-2P MIAMI BEACH FL 33180 14CITY-ST-ZIP M Aty L 231k -
TITLE VT BEOELETE 21TME MiChange [ Addition
NAME LAMAA, HUSSEIN 22 NAWE :
streer aooress| 19575 8 BISCAYNE BLVD STE 1425 23 STREET ADORESS
CITY-ST-2ZP MIAMI BEACH FL 33180 2,4 CITY-ST-2P
TITLE ] DELETE 3.4 TLE T)Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIF 34.CITY-ST-ZIP
TTLE. . ——— — . . _[OoeLETE 41 TITLE - o e weme—— . []Change . [JAddion| _
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44GMY-57-2P
TIME [J DELETE 51TMLE TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TLE [JChange  [] Additien
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$T-ZP SACTY-ST. 2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like epgpor
20 /99 (35) 64624/

,
SIGNATURE: JOSE 2 AARQRUILR PIDUEARAE)
Date/ ime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING ORFEFRTIN DIRECTOR e




