PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 8151

1. Corporation Name

NATIONAL BAKERS SERVICES INC

0)

Principal Place of Busingss Maiiing Address

RSSO

1747 VAN BUREN STREET 2 SOUTH UNIVERSITY DR
HOLLYWGOD FL 33020 STE 3%
s VTATION FL Date | d or Qualified D f Last Report
us 3. Date Incorporated or i 3a. Date of Last
106196
72.."[—3[ n;(;; @l Place of Business B | 2a. Méilmg Address 4. FE! Number Applied For
|21/ I 500953824 Not Applcatie

Sinte:, Aplﬁc?t57 - 7Suite, Apt # etc.

$8.75 adaitional

k- . Certihicate of Status Deosired
22] 7] 8. Cenitcato He st . Fee Required
| Gty & State Crty 8 State 6. Election Campaign Financing O $5.00 MayBe
231 . e El Trust Fund Contribution Added to Fess
| 7w | Gountry | 2p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 [25] o9 , 30] Florida Statutes 0 Yes o
’ 9. Nﬁn}éﬁapﬁ:lﬁgérfé{_s: f Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Name

KRBL[:H. CHARLES A 82| Swreot Adaress (P.O. Box Number is Not Acceptable)

M.A. CABRERA & CQ, PA.

2 8. UNIV DR, STE 330 83

PLANTATION FL 33324 sl oy 25 Zp Gode

FL

farliar with, and accept the cbigalions of, Seclion 607.0505, F lorida Statutes.

SIGNATURE

1. Fussuant 10 T provisions of Sections 6070507 and 6071506, Flonda Statutes, e ahove named corporation submits this statemant for the purpose of changing its registered office
of registered agont, or bioth, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered agent. | am

S i yecd €0 Pt ne e O Rt el sad e AGE ezt TIRCAE Rlegisterod Agent sgrature reaured whon renstalngs DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
mo PO T T T e LTI Director (& Change [ Addition
Aashy D'MAGG'O. “CTOR J 1.2 NAME
siweraoress | 147 VAN BUREN ST 13 STREE T ADDAESS
Y-S0 HOLLYWOOD, FL 00000 1ACTY-$T-7P

e "'PID - "I orLETE 21Tme O Change [ Addition
Mibdt KASWAN, JOEL 2.2 NAME
SURLE| ANDRESS 1747 VAN BUREN ST 23 STREET ADORESS

Loy st | ﬁﬂpl_—l_\_'WOOD. FLPOOOO ) - 24CITY-5T-2P
THLF [J DELETE 3.1 TLE [J Cnange  [J Addition
HaME 32 NAME
SR T ADUTESS %3 SIREET AUORTSS

| st S - 34CITY-S1-20F
T [] DELETE 4 1TILE [ Change [ Addition
(EUn 47 NAME
SINE T ADDRESS 43 STREET ADDRESS

| crrsize o 44CIY-S1-2P
11t [ DELETE 5 1 T/ILF [ Change ] Addition
ey 52 NAME
STRIE ADTHESS 53 STAEET ADDRESS
CY-S1-2 ) o 5.4 CiTY-S1- 21
s ] DELETE € 1TILE [] Change  [] Addition
rAME 62 NAME
SR LADVRESS 63 STREET ADDRESS

[ o sean 64 CIY-S1- 2P

oalh; that [ am an officer or director of the corpogation oghhe
appears in Black 12 or Brock 13 ilg

SIGNATU

achment with an address.

14. 1 do terelay cerlity 1hal the information supiied wit This filng is volurlanly furmished and doos nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infonnation indicated on this annual reporl or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under
i receiver or frustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Daylra Phone #

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




