T bRorn
CORPORATION
ANNUAL REPORT

1997

iy T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CCRPORATIONS

DOCUMENT # 41984

1. Corporation Mamg:

BEST BAKERY SUPPLY INC

(1)

Principal Place of Bush
$211 EAST 11 AVENUE
HIALEAH FL 33013

Mailing Address

3211 EAST 11 AVENUE
HIALEAH FL 33013-3515

FILED
Jan 21 1997 8:00am
Secretary of State

A A

3.

3a. Date of Last Reporl

02/14/1996

Date Incorporated or Qualified

02/27/1873

9 Ném_e and Aﬂdrgss of Curreni Reglistered Agent

2 Prncipa Pice ¢ Husness 28, Mailing Agdress 4. FEI Number Applied For
2 e 581451216 Not Appiicable
Saite Aprt # el Suite, Apt #, et it
; - oo 5. Cerlificate of Status Desired O $8'75 Addlumnal
El 27] Fee Required
City & Staie Gty & State 6. Elastion Campaign Financing $5.00 May Bo
@_ ______ o B gg] R Trust Fund Contribution Added 1o Fees
7p L Gourtry S Country 8. This corporalion has liability fo%n)ﬁgibte tax under s, 199.032,
24 25 29 30] Florida Statules Yes [J No
10. Name and Addreas of New Raglstered Agent

3211 EAST 11 AVENUE

HIALEAH FL 33013

an o the provisions of Seckans 607 O

B1{ Nama

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

07 anel 607 1508, Florida Stalutes, the above-named corporation SURMAs this statement for the purpose of changing its regisiored

ofhce or registared agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl Larcfamtior wiln ard aecopt the obiganons of, Section 607.0505, Florida Statutes.
SIGNATURE . . e . . '
T Tygae ol e e of tegat e Dipes and 00 e it apeheatis [NOITE. Regisered Agent signature required whan reinstatng DAYE
1z, o CFFICE RS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
11LE P o [J brLeTe 11TITE [Tchange [ Addition
HAME SWHEZ. MANUEL J. 1.2 NAME
STRZE1 ADORESS ‘m E 20 smEEr 1.3 STREFT ADDRESS
CiTY- 51210 HIALEAH FL ) 14 GITY-S1-21F
TIHE L] [ cetete 21 THLE [T change [T Addition
Nk SANCHEZ, MANUEL $ 22 HAME
STREE™ ACDRESS 450 E 20TH ST 23 STREET ADDRESS
Cilr-51-7P HIALEAH FL 2.4CITY-ST- 2P
TILE [ oecETE EXRT: [ change [T addition
NARE 3.2 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
LILSEIS L B 34, CITY-8T- 2P
T [T okt A1 TILE [ Change  [_J Addition
NAME 4. 2 NAME
STHEE ™ ACLAE 5SS 4.3 STREET ADDRESS
CiTr- 8" 2 44 CITY-5T-2iP
TImr [T onere 5.1 TITLE [ change [T Addition
NAME 5.2 HAME .
STREED ADDRE 55 5.3 STREET ADDRESS
LY 8T 1P 4 CITY-51-2P
T [Totuee 6. TILE [T change — L] Addition
MAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS

CIY-&7-2F

6.4 CITY-5T-2IP

CR2E034 (9/96)

infornahon ine

appaars ¢ Block 12 or Biock 1310 chfr

SIGNATURE:

Lam an officer o drector of the Gorporation of

receer or trust

n address,

14, 1 0o horeny cedily thal the nfon nat on stppied wik this Hing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the
tenan (he annua reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name

|h4k?

Diate Daytinee Frone w



