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FILE NOW: FILING FE

E AFTER MAY 1ST 1S $550.00

FILED

1998

DIVISION OF CORPORATIONS

corormon A0y nomommererss | Mar 19 1998 8:00am
ANNUAL REPORT Sacrotary of State

Secretary of State

DOCUMENT #

1. Corporation Name

HOSTESS CAKE DISTRIBUTORS OF SOUTH FLORIDA, INC.

G60628

(6)

Principal Place of Businass

Mailing Addross

GNP

1395 SW 12 AVENLE 1385 5W 12 AVENUE
POMPANO BEACH FL-9339 POMPANO BEACH FL 33260 —
Us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2, Pringipal Place of Business T T 28, Mailing Address 4. FEN Number Applied For
21 26 59-2338786 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N $8.75 Additional
;1 6. Certiticate of Status Desired [ Fee Required
City & Stale City & State 6. Election Cempalgn Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year lntandible
;I-] =F669 E‘ EI ZR069 30 Personal Property Tax due June 30. ves [JINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHWARTZ, HOWARD 81| Name
1385 SW 12 AVE 82| Sireel Addross (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL-33389 ~ -
84| City 88| Zip Code
FL "] 2579

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Forida Staiutes, the above-named corporation gubmits this statement for the purpose of changing its rt»Fislered
office or registered agent, or both, in tha State of Florida_Such change was autharized by the corporation’s board of directors, | hereby accept the appolntment as regis!
agant. § arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . : .

tered

SIGNATURE 5

gnatues, typed O prntsd nania of fegiste od Agont and i:[T':F‘B-{!f'ILl'Shl(‘ (NOTE: Raglslared Agent signature required when rainsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ peceTe 11TIRE L3 change LT Addilon
NAME SCHWARTZ, HOWARD 12 NAME
STREEY ADDRESS 1385 SW 12 AVENUE 12 STREET ADDRESS
CiTY-S1-2p POMPANOBCH. FL =769 14 CITY-ST-2P
e SV [ DELEE 21TME CJ change [ Addition
NAME SCHWARTZ, STEVEN 22 NAME
STREET ADDRESS 1385 SW 12TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACHFL  #Z6(q 2. 4 CITY-51-2P
MM [J oecere 3ATALE [ change [ ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-1P 34, CITY-ST-21P
TME I bELEE 41 TILE . Change [ Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-5T-2P
TMLE L] DECETE 51TITLE {1 Changs L] Addition
RAME .2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1-7IP )
TLE [ peete 6.1 TITLE T Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 6.4 CITY-5T- 2P :

indicated on il

wijh an address

] VO

=

14, | hareby cemig that tha information supplicd with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ig annual raport or supplomental annual report is true Bnd accurate and thal my signature shall have the same legal effect as f made undet oath; that | am an
oallfuc?‘r 102r d-rg&i:toL c:f 3"'.10 %orporation or the receivor oL}rugtoo empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
oc or Blocl it chany

SIGNATURE:

2hfre

__f/‘f%-‘/‘VZf SRS

CR2E034 (10/97)




