PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
'DOCUMENT # 472051 2)

. Rorparaton Name

POINT EAST QUALITY BAKERY, INC.

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

B

W'F;rlrrjuﬁziirg_ln..'jﬂ' Fn:m EEU‘wIIIL&k Malling Address
17851 BISCAYNE BLVD 17851 BISCAYNE BLVD
AVENTURA FL 33160 AVENTURA FL 33160-2501
us us
9. Date incorporated or Qualied | 38, Date of Last Report
e 03/18/1976 05/01/1996
"2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E‘J U 25] 59'1593584 Not Applicable
Suiter Ant #ote Suite, Apt. #, etc. ] B ‘ 33_75 Additionat
Eﬂ 2 ;l B. Certificate of Status Desired [ Fae Required
| Gy b Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
%’-ﬂ e 2a-| Trugt Fund Contribution O Added 1o Feses
oan | .. Counlry | b Country .| 8. This corporation has liatlity for intangiblg tax under s. 199.032,
EJ o 25] 29] ;D—l Florida Statutes {7 ves ,bﬂo
' ] 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SN M AATN A ersad

82| Street Address (P.O. Box Number is Not Accepiable)

.4

83

w15 607 0502 and 607 1508, Florida Statutes, the above-namead corporatlon submits this staterment for the purpose of changing its registered
:ho Slate offiorida. Such change was authorized by the corporahon s board of diragtors. | hereby accept the appolmmen! as registerad

eegPection 607 0506, Florida Stalutas! , ! il' : /
appicatie (NOIE chsterad Fjont rad when relnstalm}

1‘ Vrﬁhrsuﬁf"tm!'ri)'iibrrlro.'\slfmh
U‘I!Lf o rogisle fL'(i dg?
agent. | arn fam,

SIGHATUHE

B4 City”ﬁ M[A/"l 3; FL a5 jipCod;

B OFFICERS AND DIRECTORS _ "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TRy - [T DELETE 13 TITLE Pd [hange [ Adgiion
Ham) TCHUKQVSKY NY NM& 12 NAME sMw mﬂ‘” :
st wionss | 1789 NE BLVD. a%w“- 13 STREET ADDRESS | /295 ‘ e _
CY 81 7 RA FL 14 CITY-ST-2P Wﬂzﬁ_‘ ﬁ‘ ‘
T [T oeLeTe 21T . Xy Drange 1] Addiion
we MAHa 27 NAME MM“ AM&‘
STRIEL ADORESS W W 23 STREET ADDRESS Zzﬂ' 6‘_,“‘
st 2.4CITY-5T-2iP mmﬂ‘m : ‘
e [T oeLete 3ATITLE -~ [Jchange L Additen
it 32 NAME
CTREFT ADDSELS 33 STREET ADDRESS
£1r S ] 34, QITY-5T-29
e o ) T DELETE 1 TOLE [Jchange T Addition
e 4.2 NAME
STRIED b 54 43 5TREET ADDRESS
City_s1.qw e 44 CITY-ST-2P
N ) [T OELETE 51TIME [ Ghange ) Addition
NAME 52 NAME '
SIRELE AHIRESS 53 STREET ADDRESS
GrY-ST- 7R _ 5400Y-ST-2P
L [T neLETe 61T [T Change T Addition
NALE 6.2 NAME
ST 1T ALLHiE 55 i 63 STREET ADLHESS
Y-8 2i 5.4 CITY-8T-2IP

14. i do horeby corliy that the information supphod with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the
infurmabon incheatad on tnis annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci &s f made under oath; that
1 arm an ofhicern of drectar of the corposation o the receiver or trusteo empowered to execule this repor as required by Chapter B0, Fiotida Statwtes; and that my name

appears n Hlock 12 or Bigel 13 changed. or on an attachment with an addrgs )
#/ T PEN o [ 7
1t - - Dayling 306 #

SIGNATURE:
00 {8588

ATURE AND TYFED OR PRINTED NAME-OF SIGNING OFFICER OR DIREGTOR

s | May 02 1997 8:00am

CR2E034 (9/96)



