i

f FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comomnon @K, euinunoee | May 01 1997 8:00am
| Meer T G o Secretary of State

DOCUMENT # F7722 (6)

1. Corporation Name

LA CARIDAD BAKERY, INC.

M ]

i Principal Place of Businoss Mailing Address
i | 4425 W, HILLSBOROUGH AVENUE #425 W. HILLSBOROUGH AVENUE
L | TAMPA FL 33614 TAMPA L 33614.5430
)
5 3. Date incorporated or Qualified | 38, Date of Last Report 1
04/21/1982 04/12/1896
2. Principal Placs of Business - 2a. Mailing Addiress 4. FEl Number Applied For
2 e ?g]___ T . 59'2196552 . Mot Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. ity
A - Y ' el 5. Cerlilicate of Status Desired D $8'75 Add.m{)nal
2—§| 27] Fee Required ]
City & State __ City & Stale 6. Election Campaign Financing $5.00 may Be
?3:[ ] e B Trust Fund Contribution Added to Fees
Zip Counlry A _ Country B. This carporation has liability for injangible tax under s. 199.032,
24 25 [20] 30| , Florida Statutes Yes [ No
F 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; HERNANEZ. GREGORY W. 81| Name
15615 BEREA DH 82| Street Address (PO, Box Number is Nol Acceplable)
ODESSA FL 33556 B
83
84| Cily FL 85| Zip Code

11, Pursuant to the proviglo
office or registerod
agent. | am familiar

of Sections 6070007 and GO7. 1508, Forida Staluics, fhe above-named corporation submits this slaterent lor Ihe purpcse of changing its registored W
jent, of both, in the Staw ol Florida Such change was aulhorized by the corporation’s board of direclors. | horoby accept the appointment as regisiered
|l7 and accepl the obligaffons of, Seclion 607.0005, Florida Statutes

SIGNATURE A~ e . e e o [ I
Signalure. | ¢ o rigstenn aghect ARG Bl 1 agpl Catie {NOTE Hegislered Agenl Signalum required when reintlaling) DAlE

12, N OFFICERS fND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g‘g‘

TME PO Né\l i MGE LTI U change [ Addiion | G5
<] N - | HERNANDEZ, GREGORY W. 17 KL %
5 sweer anoress | 18615 BEREA DR 13 STREET ADDRLSS a
© orrs-ze | ODESSAFL 1aGNys1-21p S

TALE 0] 0] Gecere 20T [ change [ addition [O

NAME - HERNANDEZ, ARTURD 22 NAM

saeer aooeess | 5907 MEMORIAL HWY 23 STHTE1 ADDRESS

CITy-§T1-2ip TmPA FlL 2 ACITY-8I- 7P

THLE L T " bine S TITLE [T Change ] Adition

NAME DIAZ, JACQUELINE 32 NAME

staeer apvress | 6511 YOSEMITE DRIVE 33 STREE} ADDRESS

oY - ST-2ip TAMPA FL 84 CIY- 51-20

ILE T0 T T e A17ME [T Crange  [_] Addilion |
T HERNANDEZ, AURORA 4 2 A
“ | staeevaovaess | 5107 MEMORIAL HWY 43 STREET ADDRISS

CImy-S1-2 | TAMPA FL o 4ACIY-S1-7P

me [ orLete 51 TIILE T change L[] Addition

NAME b2 NAMLE

STREET ADDRESS 63 S1REET ADDRESS

CiTY-§T- 2P L 54 GITY- §1-2IP -
ol e _ - T peee 61T [Jchange™ ] Addition |

NAME e 6.2 NARE

STREETADDRESS | - £:3 SIREET ADDRLSS

CITY-ST-21P . = 64 Y-S 7P

14. | do hereby cerlily that the informationupplicd with this fing does not qualify for he exemption stated in Seclion 119.07(3)), Florida Statutes. | further cerlly thal the

information indicatad on this annual rfpart or supplemental annual report is rue and accurato and that my signature shall have the same lega! effect as if made under oalh; 1hat
1 am an offiger or dirccior of tho cargfration o the receiver ar tpstee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
gppears in Block 12 or Block 13 if cilanged, or on an allachmgift with an address.

] CIMMATIIONE. d/.;u/a--. (o L2 F LI




