SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON DR AFTER A

—*

UGUST 7, 1996.

DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT

PROFIT i 5
CORPORATION

ANNUAL REPORT

1996

o

DIVISION O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Siate

F CORPORATIONS

DOCUMENT #

1. Corporation Name

BABY BAKERY, INC.

(4)

Principal Place of Business Mailing Address

0 O

5 E 8TH AVENUE 955 E 6TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporaled or Qual-heq ] 3a. Date of Las| Reporl -_W
2. Principal Place of Business 2a. Mailing Address 4. FE: Nomber B App!iéd?éfnm
1) 26 59'1324614 o Mot Appiicab
Suite, Apt #, et Suite, ApL #. et i
uite, Apt #, elc uite, ApL #. etc 5. Certitcate of Status Desired ] $8.75 Additianal
22 —27| - Fee Required
Cily & State City & State 6. Election Campaign Financing 0] $5.00 may Be
3 ;J o Trust Fund Contribution ... AddedtoFees
Zip Country 2ip Cauntry 8. This corporation has habilly for intangible tax under s 164 03z,
24] 25 20] [30] Fiorida Statutes [ es [ ne )
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent B
81 Name
LINARES, NELSON
955 E 8TH AVE 82| Street Address (P.O. Box Number 1s Nol Acceptabic)
HIALEAH FL 33010 = -
84] City FL lss] Zip Code

11. Pursuant to the pravisions of Seclions 6070502 and B07.1
office or registered agent, or both, in the State of Florida Such change wa
agent. I am familar with, and accept the obhgations of, Seclon 607 8505,

504 Florida Statutes the a

bove-namead carpaoration submits This stalement for e parpose of changuing 15 reqisiersd
§ authanzed by the corporation's board of Grrectors | heeby accopt e appointmenl 4s registore:sd
Fiarida Statutes

SONATURE . N

Sigeature ped o e narie 2 e i) 5 v Ard il of apphicalile (MTTE Fee g S {H1AN fe e Quine ] when g, I T (RN
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | @
L TOP LT Decere 1TLE [T Cnange ] Addtion %
NAME LINARES NELSON 12 hAMe 3
sReeraponess | 955 . § AVE. 13 STHEET ADRESS &
Ciry-s1-20 HIALEAH FL 16OV 512 &
T [ ] DEeLETE 2ITIE L] cnange [T Ageion |O
NAME 27 NaME
STREE? ADDRESS 2 ISTREET ADORESS
CY-51-21p 2 4GY-S1-20 B
TITLE [T vedere SOTME [ ] Crange [ ] Additer
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CTY-87-21p 34 Y-S 2P - o |
TILE [T oecere $1TMILE LT crange T T Aogican
NAME 4.2 NAME
STREET ADGRESS 4 3 STHEET ADDRESS
CiTy-ST-219 44000572 o
TIRE ] Decere 51TILE L] cnarge T T aciian
NAME 57NAWE
STREET ADDRESS 5 3STAEFT ADDRESS
CITY-ST- 2P S4LITY-SF- 2P -
e L] oeere £1TINE 1 Charge T | Agmiion
NAME 6 2 NAME
STREET ADORESS 6.3 STAFET ADDRESS
Cir-S1-2p E40TY-51- 7 )

14. ) do hereby cerbly tnat the information SUp;
further cernfy thai the infarmaticn indicated on
made under oath, Inat | am an o*cer or direct
that my name appears ir i

or of the corporation or Ine r
fchanged. or on an att

|

plied with this filing is votunearity Tarm:
this aanual report or supplemen

achment with an address

E OF SIGNING OFFICER OR DIRECTOR

W/ P Tal

shed and does not qualify for the exemplion stated 1 Sacter 119073}y Flor da Statatas
lal annual reparl is true and accurale and that my signature shall have the same logal eltec) as if
porl as regured by Chaplar 617, Tloridd Statutes and

7

eCRver or trustee empawered 1o execule this re

’

[t P e




