FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K54987 (8)

1. Corporation Name

POLY-CAKE BAKERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secralary of State
DIVISION OF CORPORATIONS

RRERUATRIATIT

Principal Place of Business Mailing Adddress
5315 W. 25TH CT. 5915 W. 25TH CT.
BAY 105 BAY 105
HALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Report
, e 12/30/1988 06/27/1895
2. Principal Place of Business | 2a. Maiing Address 4. FLI Number Apphed For
?ﬂ o 561 B T _____5_5'01(5057 Not Applicable
Suite, Apl. #, etc. | Suite, Ant. &, elc. 5. Certiicate of Status Desired 0 $8.75 Ad@honal
[22] S £ Fes Roquired
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees
| Gountry | Counlry B. 1nis corporation bas atilty for intangibe tax under 5 199.032,
s ) 30] . ]
8. Name and Address of Curre I .
81| Name
DE LA PAZ- CARLOS A 82| Street Address (P.O. Box Number is Not Acceptable)
5915 W. 25TH CT.
BAY 105 FX]
HIALEAH FL 33016 84| City FL 85| Zip Code

T3 Pursuant 10 1he provisions of sections £07.0502 and 607.1508, Florida Slalutes, the above narmed corporation subrmits ths statement for the purpose of changing its reg-stered oftice
or registered agent, or both, in the State of Flonda Such changs was authorizad by the corporaban’s board of dractors. | hereby ascent the appaintment as registered agent 1 am

famdiar with, and Fept the abligations (\f‘Srchor: 807, OJG.; Florida Statutes
s .
2 { H l{l EN Y 71’ ﬂ!{\

CR2E034 (12/95)

SIGNATURE o o )
at rprr!ln.‘!r qriott el ﬂyla/l nrm ai (M TE Flogatetend Aot Sujuat® e e afes | wbme dn it s Lalt
12. ]‘ OFFICERS ANDDIRECTORS 43, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DecEre 11 7TLE Cl Chage  [J Addition
NAME DE LA PAZ, HUMBERTO 12 NAME
STHEET ADDRESS 5915 W. 25TH CT. 13 STREEL T ADORESS
GTY 5170 HIALEAH FL 33018 o e Rttt
TITLE 1] [ DECETE 2 TTILE C1 Change  [] Addtion
NAME DE LA PAZ, CARLOS 27 N
STREET ADDRESS 5915 W. 25TH CT. 23 STREEL ADIRESS
CRY.ST-25 HIALEAHFL 33018 24CiY-51-2F o
TITLE [] DELETE 3 ITILE [[] Change  [7] Additior
NAME 32 NaME
STREET ADDRESS 33 STREET ADORESS
CITy-§7-2IP L 34C0Y-51-2P -
TIE (] oeeeTe 410N (] Cnange (] Addtior
NAME 42 Nets
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2i1P sdemy.sr-ae
TiLE [ DELETE 5 1 IILE [] Change  [] Addtion
NAME 57 HAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY-5T- 2P sacav-stae_ |
THTLE [J DELETE 6 1TITLE [ Change [ Addilion
NAME £ 2 NAME
STREET ADCRESS B3 SIREE ADDRESS
City-S1- 2P 64C01Y. 5710

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and doas nat qualify for the exemplion stated in Section 119.07(310k), Flordda Statutes. | further
certify that the inforrmation indicated on this annuaf repart or Supplementai annual report is true and accurate ardd that ry signature shall have the same legal effect as if made undor
oath; that | am an officer or director of the corporation or the recer-er or ruslee enipowerad to execute his repart as requuad by Chaper 80/, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar om an atla\ himen?t with an address

Yy
SIGNATURE. snaununsmnrvvenngvf?nﬁz7) JM%) IRECTO i /9_% ) ’ J’J_’ 4—5 ‘3%%%

TED NAME OF SIGNING OFFICER OR DIRECTOR than [EERATE Prure #

.




