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

O oN FLORIOR DEPARTENT OF STATE Apr 06, 1999 8:00 am
ANNUAL REPORT Secretaryof Sste ecretary of State

DIVISION OF CORPORATIONS 04-06-1999 90001 012 ***150.00

1999
DOCUMENT # K419295

1. Corporation Name

LE BON PAIN, INC.

LR

Principal Place of Business Mailing Address
% DANIELLE SARDO % DANIELLE SARDQ
3840 SHIPPING AVENUE 3840 SHIPPING AVENUE
MiAMI FL 33146 ' MIAMI FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0049598 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
Lie. AP < pL.#, ol §. Certifcate of Status Desired | $8.75 Adcfmonal
E‘ ;ﬂ Fee Required
. City & State e e e Cty&Stae . .. _ . . --| 8. Election Campaign Financing . . . -$5.00.May Be .-
a —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;‘ IE] ”2;1 Bl Personal Property Tax. qgﬁ’es Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SARDO, DANIELLE
450 CALIGULA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146 33
84| City FL 85| Zip Code

17. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratura, 1yped or printed name of registered agent and tdle if applicable. {NOTE: Registered Agent signature réquired when reinstating) OATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 14TME . [OChange  [JAddition

NAME SARDO, SEBASTIAN . 12 NAME

sweeTaooress| 2711 SAN DOMINGO ST . 13 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 14 CITY-5T-2P

TITLE VP [ DELETE 217MLE [IChange [ Addition

NAME SARDO, DANIELE 22 NAME

streetsooress| 2711 SAN DOMINGO ST 23 STREET ADDRESS

CITY-ST.2IP CORAL GABLES FL 2.4 CITY-ST-2P K

TITLE S X DELETE 34 TME ‘[dJChange  []Addition
“"namE 7 [*RENARD; ANGELINE <= = - == == =7 r=r -7 - =7 = BINAMES Tom T | e s e h 4 e mcemcesoe] o iiSmmasonm

smeeraoress| 737 MINORCA AVE 33 STREETADDRESS

CITY-ST- 2P CORAL GABLES FL 34, CITY-ST-2P

mE P T DELETE 41 TE ClChange [ Addion

NAME SARDO, RAPHAEL 4.2 NAME

strecTaporess| 5746 SW SIRD TERR 43 STREET ADDRESS

CITY-ST-2ZP SOUTH MIAMIFL - 44 CITY-5T-2PP

WITLE . [’} DELETE 51 TRE ‘Tichange [ Addition

MNAME 5.2 NAME

STREET ADDRESS : " § 5.3 STREET ADDRESS

CITY- S5T-2P 54 CITY-ST-ZIP _

TME . [ DELETE 6.1TMLE .{JcChange  [] Addition

NAME 6.2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-21P : a B4 CITY-5T-2IP

- LY

14. | hereby certify that the information supplied with this fiting ddds not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporfid true af\d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee eropowetdd tnaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an b .-_ other like empowered. Lo '

g
8

S rEoEnU-MA—

1

. Qafg 2t NV DU N
s‘GNATURE. ~ el g L w e sk I R -
SIGNATURE AND TYFED OR PRINTRD NAMOF SIGNING OFFICERIOR DIRECTOR Date Daytime Phone #




