FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 ' Sandra B. Mortham FILED
ANNUAL REPORT w4 : Secretary of State Apr 25 1 996 800 am
1996 5o e DIVISION OF GORPORATIONS ’

Secre‘ta[’y of State
DOCUMENT # J32013 (1)

1. Corporation Name

THE JIM ALEXANDER BAKERY COMPANY, INC.

- AR A

Principa Piace of Business Mai'ing Address
900 E. WASHINGTON STREET 1004 E. WASHINGTON ST
ORLANDO FL 32801 ORLANDO FL 32801
us

3. Date Incarporated or Qualified 3a. Date of Last Report

09/04/1966 04/24/1995

—2_ Principal Plage of Business_m 2a. Mailng Address - 4. FEt Number Apphed For

24629 36 Jij\e&?d“ 26| 58-2716042 Nol Applicable

Suite, H, ite, #, X . iti
de. Apt. #, ela | Sulle Apt. 4 et 5. Certificate of Status Desired Cl $8.75 Additional
—_ 27] Fee Required

2]

| City 8 State | City & State 6. Elsction Gampaign Financing $5.00 May Be
23—[0"? o “& F: [w}cp« 25} Trus! Fund Contribution L Added to F:es
Zin ’ . It | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
gil‘_’s IO/ 25] Cavj" 4 29—| 3o—| Florida Statutes K ves ClNe
g, Name and Address of Current Registered Agant " Ho. Name and Address of New Registered Agent

- 81| Name *

ALEXANDER: JAMES W. 82| Strect Address (P.O. Box Number is Not Acceptable)

1001 E. WASHINGTON ST

ORLANDO FL 326801 83

84| City 85| Zip Code
FL |

11. Pursuan to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ e o o
Sgnature, lyped or printec nare of regs‘erad agent and titn 1t apgiicathe (NOTE- Ragisterad Agenl sigralun: rerui £d when reinsla? ng DATE

[ 1z, o OFFICERS AND DIRECTORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIREGTORS IN 12
L VDP [C] DELETE 11T1LE [J Change  [] Addition
NAME ALEXANDER, JAMES W. 1.2 NAME
STRES T ALDAESS 1001 E. WASHINGTON ST 13 STREEY ADDRESS
CITY-ST-2iF ORLANDO FL 14CIY-§1-21F
TILE [7] DELETE 2 1TIME [T Change [T Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS

| Ciy-st-zp L 2400Y-81-7P
TITLE [ DELETE 3 1TLE © [ Change [ Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS.
ClY-§7-2F 34 CITY-ST-2IP
Tr [} DELETE 4 1TME {O Change  [J Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY -51-2IP 44 0TY-ST-2P
TITLE [] DELEIE 5 1 TiTLE [ Change 7] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2P 54 CITY-S1-2IP
TTLE [ DELETE 5 1TILE {7 Chaage [ Addition
NAME 62 NAME
STREE) ADDRESS 63 STREE! ADDRESS
Ciy-5T-72P 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not quaify far the examption stated in Section 119.07(3)k), Forida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oficer or grector of the corporalion or 1he receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blocky13 i changed, or on an akacarent with an address.

SIGNATURE: {725 oo\, Hexonde, 4/51/96 415110

D TYPED C INTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




