PROFIT e R FLORIDA DEPARTMENT OF STATE .
CORPORATION j A‘ L Sandra B, Mortham J an 2 3 1 99 7 8 ' O O am
ANNUAL REPORT S Secrelary of State

1997 owsoncr comoratons. | Secretary of State
DOCUMENT # H1658 (7)

O

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

CAPRI BAKERY INC.

Principal Pince of Boaness Mailing Address
1143 NW 2280 AVE 1143 NW 22ND AVE
MIAMI FL 331252738 MIAMI FL 331252738

3, Date Incorporated or Qualified 3a. Date of Last Report

08/09/1984 04/12/1996

2. Principal Fiace of Husness 2a. Maimg Address 4, FEI Number Applied For

e 59‘2328?59 Not Applicable
Suite, Apt #, el Suito, Apt #, ete, it
‘l o [ ‘ 5. Cerlificale of Status Desired D SBF;ZSR::S?L?N
22
Cily & St L. CtydSake 6. Elaction Campaign Financing $5.00 may Be
o Trust Fund Contribution [l Added to Fees
_ Country I Country 8. This corporation has liability for intanginle tax under s, 199.032,
25 Gﬂ : Florica Statutes Oves §]nNo

10, Name and Address of New Reglsterad Agent

81| Name
11‘3 Nw 22 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145

83

B4l Cily FL 85| Zip Code

19, Pursuant 16 e privis-ons of Sections 607 0202 a0 607 1508, Flonda Slatutes, e above-named corporation submits this slalement jor the purpose of changing its registered
office or regislersd agonl, o both in the State of Flonda. Such change wis authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larr faailarwith, ano accept the obhaatans of, Secton 6070505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE . R
Ao b T cabar (HOTE Regesteren Agent sigralure required when reinstaling) DATE
12, ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT [T ecene TITME : [ Change [T Addition
NAME 1.2 NAME
smeer aovaess | 2030 NW. 4TH STR, 1.3 STREET ADDRESS
Gy S1p MIAMI FL 14GITY-51-2IP
e (DTS [T oELETE 21TIME [T change [ Addition
NeME PLA, OLGA 22 NAME
sineer anoness | 2030 NW. 4TH STR. 23 STREET ADDRESS
GY-SI-FF MIAMI FL 2 ACTY-5T-29
_—l—m:“ T ) T [T peLETe 31 THLE I:l Change T Agdition
NAME 32 NAME
SIHEE T ANDHESS 33 STREET ADDRESS
prv-size | o 34.607Y-51- 2P
1LE T S (] oeceTe FRRT: [ Change ] Addition
HAME 4 2 NAME
STRZET ADVIRESS 43 STREET ADDRESS
| oy o i o 4401V 520
i ET oecere 51 1ML [(JChange ] Addition
NAME 62 NAME
STREET AL 53 STREET ADDRESS
wrest | 54 CITY-ST-2IP
TITLE T T orete 61T1LE [} change ] Acdition
o 5.2 NAME
STRFET ALTRE 55 6.3 STREET ADDRESS
CHT-51-71P 8.4 CITY- ST 2P

- informanon supphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}. Flonida Stalutes. | further certify that the

informati o dicatcd on this annual reporl e suppdernental annual report is rue and accurate and that my signature shall bave the same legal sffect as if made under oath; that
Fam an ofcer o drecton ol the corporalion ar the recenver or 1ruslee empowered 1o execute this report as required by Chapter 607, Flonida Statutes: and that my name
appoars . Blocs 17 o B i Y] 1 wih an address

k13 chaygegdor onan g
S'GNATURE: 5 ﬁ é'jﬁgmué?ﬁﬁ%ﬁ'ﬁﬁnemon ‘ }“ }’t\ f\z 05 ] b\\g r S‘L‘I g

SIGNA myt’ £ 0R RN AME Teare] Prapie: Fhone ¥

14, 1 ds berehy cuortity It the




