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

PROFIT FLOHI::HE;E:A:T:JI.}?,N“'I' hc::‘ STATE F eb O 6 1 99 8 8 OO am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 540585 (7)

1. Carporation Name

M. & G. BAKERY, INC.

VRN AR

Principal Place of Business Mailing Address
5931 WEST 16TH AVENUE 5931 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
jale} MNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17{1977
2. Prine pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-1753356 [ Inot Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
’_l P i P 5. Certificate of Status Desired [ . $8.75 Additional
22 ;‘ ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution O Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
Z‘ —2;! 2_9| Eﬂ Personal Property Tax due Juns 30. [ ves O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAYVIS, MYRON J. 81} Name ‘
8821 S.W. 69TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 83| Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporatioh submits fhis stalement for tha purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatirs, typed or printed name of registsred agent and title if applicable. {NOTE. Registerad Agent signatre required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

g D [T peceTe 11 TILE [T Ghange™ [ Addition

NAME MOYA, DIANE 1.2 NAME

sweetanoress | 6080 W 6 AVENUE 1.3 STREET ADDRESS

CITY-$T-21F HIALEAH, Fi_ 00000 1.4 GITY-57- 1P

e T T DELETE 21 TITLE [T Change T Addition

NAME MOYA, HECTOR ANGEL 22 NAVE

smeeTanoeess | G080 W B AVE. 2,3 STREET ADDRESS

Ty -ST- 2P HIALEAH FL 2, 4CITY-ST-2P .

TITLE L] DELETE 31 TILE ] Change  [_J Additian

NAME 32 NAME

STREET ADDAESS 3,3 STAEET ADDRESS

CITY-$T-2P 44.CITY-5T-2P .

TILE ] CELETE 41 TILE [Jchange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 CITY-ST-7P -

TILE [ DELETE 511LE [dchange T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 7P

TITLE 1 oFLETE 61 THLE [J Change  |_J Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T- 2P §.4 CITY-51-ZIP

14, | hereay certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 or on an attachment with an addre,

SIGNATURE: (Y2 RIVIEDIIRED /- 30 95

CR2E034 (10/97)



