FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F37996 (8)
FRENCH BAKERY INSTITUTE & EQUIPMENT CORP.

100 0 R

%F;t‘u icipal Place aof Rusinogs Mailing Address
245 W FLAGLER 2245 W FLAGLER
P.OBOX 350454 P.O.BOX 350451
MIAMI FL 33135 MIAMI FL 331350451
4. Date Incorporated or Qualified | 3a, Data of Last Reporl
| 2. Frincipal Place of Butiness [ 28, Maiing Address 4. FEI Number Applied For
21] 26] 59-1805744 Not Appicatio
Suite, Apt #, ete Suite, Apt. #, etc - ] $875 ‘Addtional
% ?ﬂ B. Certificate of Status Desited (M Fee Required
_, City & Srate City & State 6. Election Campalgn Financing $5.00 may Be
2] 28] Trust Fund Conlribution 0 Added to Fess
| r . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 28] 28] 30 Florida Statutes Cves [dNo
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
SANCHEZ, ORLANDO 81 Narne
1315 VENETIA AVE. B2) Streal Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement Tar the purpose of changing its fegistered
oifice o registered agen, or both, in the Siale of Florida. Such change was auhorized by the corporation's board of diractors. | hereby accept the appointment as registared
agont | ar famidiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e —

Signaare, e v ptad name of ragistered agenl ard Wi il Bppisable {NOTE Registerec Agenl s.gralure required when reinstating) DATE
T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y 1P ] eLETE TATE [JChange ] Addition
NAME SANCHEZ, ORLANDO 12 NAME
sreee anoness | 2245 W FLAGLER ST 13 STREET ADDRESS
envestoe | MIAMEFL 14 GITY-57-2P
1L ] peLETE 2.4 TILE [Johange L] Addition
NAME 2.2 NAME
STREE ) ADDRESS : 2.3 STREET ADORESS
| omvestae | 2.4 CTY-§1-7P
TITLE Tl peLete 31 TTLE [T Change 1 Addition
NAMI 32 NANE
STREET ADDHESS 3.3 STREET ADDRESS
L2 34 CHTY-5T-2P
L ! DELETE 41TILE T Change L] Adition
NAML 4.2 NAME
STRFETADDFESS 4.3 STREET ADORESS
orv.st-qe 44 0ITY-8T-2IP
L - ] peLete 51 TLE [ change T Addition
NAME 52 HAME
STHEFUADDRESS 5.3 STREEY ADDRESS
| ovsiae | §4LAY-S1-7IF
TIE [T oeLeTe 61 T0LE Jchange 1] Aasition
NAME 62 NAME
STHEFT ATDRFSS 63 STREEY ADDRESS
ony-slar | 6.4 CITY-§1-2IP

14. | do hereby cerlily that the inforrmation supplied with this 1ting does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annua! report or supplermental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
Lam an afficer or direclor of the copxalion or the receiver or trugipe smpowered to execute this report as regquired by Chapter 607, Florida Statutes; and thgl my name
appaars n Block 12 or Block 1R i . or of an attachmant fith an addresg. Jaﬁ

CR2E034 (9/96)

SIGNATURE: _ ‘);m/’a/ 97 G 4)L-8¢8¥

Daytima Pnone #

g Ny N N, 7 M\
BHINING OFFICER OR DIRECTOR 7
01951584

SIGNATURK AND TYPED OR PRINTED NAME



