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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT Sardra 5. Morharn Jan 15 1998 8:00am

1998

, 7 DIVISION OF CORPORATIONS _ S e Cret al'y Of State
DOCUMENT # 157844

POCUMEY @
AR AR ARG

A & P BAKERY SUPPLY & EQUIPMENT CO.

Principal Place of Business Mailing Address
3590 N W B0 STREET ’ 3550 M W 60 STREET
MIAM! FL 33142 MIAM! FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1949 -
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
[21] |26] 59-0596088 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P it 5. Certificate of Status Desired O $8.75 Adqitlana'
22 |27] Feo Required
City & State City & State &. Electlon Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Ol Added to Feos
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
_2;| gl El ;‘ Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORGAN, CHARLES O JR 51 MName
1300 N W 187TH STREET 82| Street Address (F.O. Box Number is Not B.éceptabie) N
MIAMI FL 33169
83
a4 City FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleréd
office or registered ageni, or both, in the State of Flarida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . N -
Signatura, typed o peinled name of registered agent and Ite if appficatle. (NOTE, Regislerad Agent signalure required when relnstating) . DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VSD LIDELETE 11TIME [T change [ Addition
NAME GREENFELD, JOHN M 1.2 NAME
stReeT Apress | 3590 N.W. 60 STREET 13 STREET ADDRESS
CITY-S§1-2P MIAMI FL 14 CITY-5T-21P a
TILE PD |1 BELETE 21TME [Jchange [T Addition
NAME GREENFIELD, LOUIS B 22 NAME
sTheeT ApsRgss | 3590 NW. 60 STREET 2.3 STREET ADDRESS
CITY-ST-71P MIAMI FL 5,4 CINY-87-2P -
TILE [T peLeTE 31TILE L] Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CiTY-8T-2IP .
TILE [T oeEE 4.1 TILE ‘ [dCrange L] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 $TREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP N
THLE [T DELETE 5.1 THLE LI change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 5.4 CITY-§T-2IP _ _
TITLE [ DELETE 6.1 TILE [ 1 Change I Additicn
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-Si- 2P 6.4 CITY -8T-Z1P .
14, | hereby certfy that the information supplled with 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiules. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accourate and that my signature shall have the same legal effect as if made under aath; that | arn an
afficer ar direclor of the corporation or the receiver or trustee empowered 10 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.
AT -7 18 4y l - .
SIGNATURE: RO A HPEL ., et L [of 98 5360 854




