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

PROFIT e
CORPORATION
ANNUAL REPORT

1998 X

4 FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K19205

1. Corporation Namo

LE BON PAIN, INC.

0)

Principal Place ol Businoss Mailing Acidress

FILED
bR DA DEFATNENT OF ¢ Mar 06 1998 8:00am
Secretary of State

RGN

% DANIELLE SARDO % DANIELLE SARDO
3340 SHIPPING AVENUE 3840 SHIPPING AVENUE
MIAMI FL 23145 MIAMI FL 233145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
I . S 03/21/1988
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
2 O ) ISR 650049598 Not Applicable
Suite, ApL. #, olc _ Suile, Apl. 4, et . . sB_?E Additional
:]22 B 27] 6. Certificate of Status Desired O Foo Roquired
City & State Gy & Swate 8. Election Campaign Financing $5.00 may 8o
23 - i g_s] R Trust Fund Contribution Added to Fees
Zip __ Country AL Country 8. This corporation owes or has paid the current yaar Intangible
24 s Cleel 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SARDO, DANIELLE 81) Name
450 CALIGULA AVENUE 82| Street Address (P.O. Box Number is Not Acceplabile)
CORAL GABLES FL 33148 &
84| City FL 85| Zip Code

11. Pursuant 10 {ho provisions of Soctions 637.0L02 and 607 1538, Fiorida Stalutes, the above-named corporation submits this stalemeant for the pur
office or rogistered agert, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept |
agent_{ arn familiar with, and acenpt the obligations of, Section BO7.0605, florida Stalutes.

e of changing Its registered
appointment as registered

SIGNATURE _ ) e
Signatarn, lygrrd of pra -I|‘|1‘r»|-nsfi f’! ,'.'."!f":“_“:‘l."u"'.'.r .W.'fl_l.'l_“.f |_| Al al b (NQTE Registered Agent signature reguirad when rainslating) DATE f:

7z, e GHNGERS AN DIRECIORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1218}

TLE PD | TATILE [T changs [ Addition | &

NAME SARDO, SEBASTIAN 1.2 NAME

sreer anpvess | 2711 SAN DOMINGO ST 1.3 STREET ADDRESS %

BITY-§1- 2P CORAL GABLES FL 140TY-S51-2P

TIE vP T - TJoeete 21 WTLE CJChangs L] Addition

NAME SARDO, DANIELE 22 NAME

sTreet apoaess | 2711 SAN DOMINGO ST 2.3 STREET ADDRESS

ATy -ST. 2IP CORAL GABLES FL o 2.40TY-ST-2P

LE [ [ ofiene I1TALE [T ehange ] Addition

NAME RENARD, ANGELINE 12 NAME

saeen apaess | 737 MINORCA AVE 33 STREET ADDRESS

cry-st-2e CORAL GABLES FL 34 CITY-5T-71P

e P e 41 TILE TTChange L] Addition

HAME SARDO, RAPHAEL 4 ZHAME

simeeraporess | 5746 SW 53RD TERR 43 STREET ADDRESS

CIy-81-29 SOUTH MIAMIFL A4cTy-ST-2

e [T otLere 53 TIILE L] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 1. 2P S S4CTY-S1-2P

TIE [T Drtere 6110LE [ Grange ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CiTY-51- 2P L o 6.4 CITY-§1-2IF

14. 1 hereby corlity thal the information supphod with (6
indicated on this annual repon or supplurmenty

ofticer or dircctor of tho corporation or the n:c;
ol

Block 12 or Block 13 4 changetd, or on an atlac

CIANATIIRE-

g
ol 1S 1rila

e

I an address.

doos nat qualj

e exemnption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
d accurale and that my signature shall have the same logal effect as if made under oath; that | am an
owered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appoars in




