SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT QUE ON OR BEFORE 8/7/25: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1 996 \!ﬂ » ff\,:-’ DIVISION OF CORPORATIONS

DOCUMENT #  K39335 (0)
PAN - PAN BAKERY, INC.

Principal Place of Bus:icss Mail.ng Address ||II||||‘ I|I lm”l‘““'““m |H||l||| qu l‘l“ |’|I| Ill“ lml ||||

G/O HUGO MUNOZ C/O HUGO MUNOZ
797 SW. &0TH ST 7971 SW. 40TH ST
MIAMI FL 33155 MIAMI FL 33155 3. Date Incorparated or Cualiticd 3a. “Date of Last Flep«'ir'l'
2. Prncipal Piace of Busness ’ 2a, Malling Address ' 4. FEI Mumber Applied Fg/r
21] N - A 65-0073050 _ . Nt Appicable:
Suite, Apt #, eto Suite: Apt #, ete . i
Lie AP Bl . e A 5. Cerlficate of Status Oogired L—| $8 75 Adqltlonal
E\ 27] - Fee Required
City & Stalc | City & State 6. Flection Campaign Financing [ $5.00 May Be
—2—;1 . 231 Trust Fund Conlribution Added to Fees
Zip ~ Country | 4P | Country 8. Tnis coporaton has liabinty fur intangibls tax yler s 199 632,
24 g_S_]_ . 2;[ . 301 o Fionda Statutes o I__:J Yers o B i
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
; ) e . 9 ]
81| Name
MUNOZ, HUGO ‘
7671 SW. 40TH ST 82} Strect Address (PO Box Mumber is Not Acceptable)
MIAMI FL 33155 3 - y
B4| Cily FL lss ‘ 2y Code:

11, Pursuant 1o the provisions ol Seclons 607.0502 and 607 1508, Florida Statules, the: above named corporalan subinits this statament for the purpos« of changing irs registere
olfice o registorad ageat, or notn, 111 he State of Flonda Such changa was autharized oy the corporation’s board of direclors | hereby accep! he appoinimeat as ragisterad
agent | am famihar v Ih. and accept he obl.gations of, Section 807 0502, Fanda Statules

SIGNATURE  _ O, e I, e e e
(I e apip b AMOITE Fioag - ierad Sdpend s giettune noeeed whesors ety [N
el e
j2. ()H ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12 8
TILE PST [} oeere 11TIE [Jorenge [ ] addtor | &
NAME MUNOZ, HUGO 17 NamE 3
srreet aooness | 3780 EAST 4TH AVE 1 35IREFT ARDRESS &
Lo -S1-2r HIALEAH FL . ) 140y 51-2P 7 &
TITLE D DELETE 21T [T trange ] Additon [
NAME MUNOZ, HUGO 2 RAME
sreeregoniss | 3780 EAST 4TH AVE 29 STREET ADURESS
Ciy-gr-ae HIALEAHFL - 2 40T -§T-2P _ o
TITLE [} peeere 31TILE [T Chang: [ additan
NAME 32 NAME
STREET ADDRESS 33 STREE T ADDRESS
CITY-S1-21P 340751 2P o
Tine LT onere arie [] Ctenge [] Adaics
NAME 4 2 hAME
STREET ADDRESS 4 ASIREFT ADDRESS
CIY-51-7IP 4407 -51-TF o o i
TWLE ] Decere 51T Crange || Additin
NAME 52 Natt
STREET ADDRESS 9 3STRIETADNARESS
Cily-$1- 2P ) S4TITY-5T-7IP .
TITLE [] ooere 61T U1 chage [ ] adduen
KAME 57 NAME
STREET ADDRESS § 3STAFEY ADDRESS
CIly-ST1-2IP GAQITY-51-2IP
14. 1 do hereny certify thal the snformation sapphed wikh this filing 1s voluatanly furnished and does not guality for the exemption stated 1 Section 119 07(3)k). Flonda Siatutes |
further certity thal the infare ation dicated or this atnual repart of supplemental annual reportis true and accurate and that my signature shall have tne sarec lzgal effect as
made under oath, 1t | am an officeps deestar oftne corporation ar the recewer or rustes empowered to exesute ths report as required by Cnaprer 817, Flonda Statutes: and
that my name appears in Black12 P or on an atlachment with an address
-
gy 7@4/% B00-7/37
G INGﬁléEﬁBﬁ oiRECTOR T e T e P w ’




