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

FILED

DIVISION OF COR

W
1998 I

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Apr 15 1998 8:00am
Secretary of State

PORATIONS

DOCUMENT # 645360

1. Corporation Nams

OLOE TYME BREAD, INC.

(5)

NGO

Freg A

Principal Place of Business Mailing Address

R L

T DTN

732 $E 47TH TERRACE 732 SE 47TH TERRACE
CAPE CORAL FL 33604 APE GORAL FL 33904
L ¢ L B NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 1111541979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
21 o 59-1989361 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
_..I ' P u P &. Certificate of Status Desired |:| $8'75 Additional
2 Fee Requirad
City & State City & State §. Election Campaign Financing $5.00 May Be
m Trust Fund Contritution Added 1o Fees
L. 2 Couniry Country 8. This corporation owes or has paid the current year Intangible
_zﬂ ;;l m Personal Property Tax due June 30. Yes No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
[:1]
FISHER, LEIGH M. reme
1505 SE 40 STREET 82] Street Address (P.0. Box Number is Not Acceplable)
STE. B
CAPE CORAL FL 33904 &3
84| City FL las Zip Code

agent, | am familiar wilh, and accept the obligations ol, Seclion 607 .0505, Florid
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Fiarida Statutes, the above-nameg corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Tlorida Such change was authorized by the corparation's board of direciors. | hereby accepl the appointment as ragistered

a Statutes.

14, 1 hereby certify 1hat the informalion supplied with this filing does not qualify for t

e roceiver of trustee

officer or director of the corporation or
pia an adldred».

Block 12 or Block 13 if changed, pep

SIGNATURE: _

Signature, typed of printad namo of regitered agenl and e i appl cable {NOTE: Registered Agenl signalute required when reinstaling) DATE
12. QFF ICERS AND DIR[CTORS i 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST T peLETe TATNLE [T change [ Addition
NAME BAGN-FRIFELINNER [/ wvendgch, [frirZ 12 NAME
sweeTaoohess | 1754 SE 40TH TERR. 13 STAEEY ADDRESS
CITY- $T- 2P CAPE CORAL FL 1AGITY-ST-7p
TITLE [ peieve 21TTE T Ichange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREFT ACDRESS
CITY-$1-2IP H 2 4CITY-ST-2IP
TME [l oeene 3ATITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2% 34.CITY-5T-2IP
Wi T DELETE 4ATITLE [T Change 1T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-s1-2ip 44 CITY-ST-2P
TITLE T DELETE S11MLE [JChange ] Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2P 54 CITY-ST- 7P
TME LT DELeTE E1TITLE Tl thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CfiY-ST-2P 6.4 CIY-ST-2P
he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information

indicated on this annual reporl 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
empayered to execute this reperl as required by Chapter 607, Fiorida Stalutes; and that my name appears in

CR2E024 (10/97)




