FILE NOW: FILING FEE

FILED

PROFIT G By
CORPORATION Iy
ANNUAL REPORT A

' fJ

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

1998
DOCUMENT # H16583

1. Corporation Name

CAPRI BAKERY INC.

(7)

ATV MR A

Mailng Address

1143 NW 22ND AVE
MIAMI FL 33125-2738

Principal Place of Business

1143 NW 22ND AVE
MIAMI FL 33125-2738

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principat Place of Business 2a. Maiing Address 4. FEI Number - Applied For
2—1‘ 26 59-2328759 Mot Applicable
Suite, Apt. #, alc. Suitee, Apl 4, elc.
P b ! P 6. Certificate of Status Desired ] $8.754
El 2;.| Fes Re
City & Slate City & Stale 6. Election Campaign Financing $5.00 may Be
23 _zﬂ Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I-l ;EI E] m Persaonal Properly Tax due June 30. ves [N
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent .
PLA, BERNARDO J 81| Name
1143 NW 22 AVE 82{ Streel Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33145
83
B4| Cily FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 607 0502 andg 607.15608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 6070505, Florida Statutes.

Block 12 or Block 13 if chanW atl%y an address,
AL AT IS A RN S 7 A U S

SIGNATURE e . - -
Slgnature typed o printed name of regsieed aganl and ttle ) apphicallo (NOTE: Regiserod Agent sighatue required when rensialing) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Db [T ceLere 11 TILE [ change L Addition
NAME PLA, BERNARDO 1.2 NAME
STREET ADDRESS 2030 N.W. 4TH STR. 1.3 STREET ADORESS
CITY-51-21P MIAMI FL 14 CITY-5T1-2IF
TIE oTs [T nitere 217TLE [Jchange ] Addition
NAME PLA, OLGA 22 NAME
SIREET ADDRESS 2630 N.W. 4TH STR. 23 STREET ADDRESS
CITY-ST-2 MIAME FL 2 4CITY-S1-2IP
TITE [T DeLETE 2TTIE [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 34_GITY- §7-2°
TILE [J DRLETE 41TIME [J change [ Acdilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TILE [T oelEe 51 TLE [T change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CAY-ST-21P 54CIY-§7-2P
THLE [ oriete & 1TMLE [ change ] Addition
HAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-ST-2IP
14. 1 hereby certify that the inlormation supplied with this filing does nol qualify for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further certify ihat the information

indicated an this annua! report or supplemenital annual reporl is true and accurate and that my signature shall have the same legal effect as if matle under oath: that | am an
officer or director of the corporation or 1ho receiver or lruslee empawered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

|/\n/ﬂ\n fare)ruy =a (2



