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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION O CORPORATIONS

D s | # 313457

ROCKAWAY GARDEN BAKERY INC

Mailing Address

1810 MICHIGAN AVE.
MIAMI BEACH FL 33139

Principal Flace of Business

1810 MICHIGAN AVE.
MIAMI BEACH FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 032 ***150.00

IHSENTRAR TR AN N

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifed
2. Princip.# Place of Business 2a. Maiting Address 4. 9!521’22{;1367 Ap lied For
21] |26] 59-1158005 No: Applicable
;2'] Suite, /.pt. #, elc. ;l Suite, Apt. #, etc. 5. Cerlifvate of Status Desied [ $8F;Zi;fjr;%nai
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;\ Trust und Contribution Added t> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;I E\ ;\ m Persoal Property Tax. Clves  MNo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STARR, RITA
1310 M|CHIGAN AVE 82| Street Address (P.Q. Bax Number s Not Acceptable)
MIAMI BEACH FL 33139 83
84| City .. |85] zZip Code
FL

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607 1508. Florda Stat ites, the above-named ¢ rporation subm ts this statement for the purpose of changing its -ggistered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corpot ation’s board of directors. | hereby accept he ap jointmant as regjistered

SIGNATURE
Signature, typed or pnnted n :rme of registerad ager t and ttls If applicable (NO E: Registered Agenl signatura red uired when reinstating - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TILE PSD [] DELETE 11TITLE C)change [ Addition
NAME STARR, RITA 1.2 NAME
streeTaoorss| 1810 MICHIGAN AVE. 1.3 STREET ADDRESS
orv-stze_ | MIAMI BCH. FL 33139 14 CITY-5T-2P
TMLE | VD (¥ DELETE 21 TILE D) Change L) Addition
NAME STARR, SARAH 2.2 NAME
sreetanoriss| 1965 S. OCEAN DR. 23 STREET ADDRESS
CiTY-$T-2P HALLANDALE FL 33009 2.4CITY-ST-2P
TITLE v [J DELETE 3.4 TITLE [JChange  []Addition
NAME STARR, STEVEN 3.2 NAME
sreeTaoori:ss| 4580 PRAIRIE AVE. 33 STREET ADDRESS
OITY-5T. 7P MIAMI BCH. FL 33140 34 CITY-ST-2PP
TME (] DELETE 41TME [Change ] Addition
NAME 4. ZNAME
STREET AGDRI'SS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2ZIP
TITLE [ DELETE 5.1 TITLE [JChange {1 Addition
NAME 52 NAME
STREET ADDRI:SS 5 3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TTE o CJ DELETE BATMLE Cichange L Addition
NAME 6.2 NAME
STREETADDRI'SS 53 STREET ADDRESS
CITY-ST-28 64 CITY-ST-ZIP

14. | herety cerlify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i). Florida Statutes. | further sertify that the ir formation
indicat 2d on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made u1der oath; that | am an
officer or director of the corpor:tion or the recei ser or trustee empowered to execule this report as re Juired by Chaptor 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chapgex!, or on an attachment with an address, with all other like empowered.
SIGNATURE: &%@M . E T4 ;%
SIGNAT JRZ AND TYPED OR PRINTED NAME OF SIGNING DFFICE R OR DIRECT!

Lﬁa;l‘ ‘??

0205253

CR2E034 (11/98)

05 $32-21)3

Daytime Phone #



