SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON PR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

.-
CORPFg?RFIT ON FLORIDA DEPARTMENT OF STATE
P ATt Sandra B. Mortham
' c :
ANNUAL REPORT Comrary of St 97AUG 25 PH 1+ 05
1 7 DIVISION OF CORPORATIONS N
99 SECRETARY OF Egg&
DOCUMENT # (4) TALLAHASSEE, §
1. Corporation Name
PASTRY ART, INC.
Principal Place of Businoss Maiting Address ||II|I||| |“ ||||I |HII N“ |I||| ‘Ill ml HI“ ||||| |||” |\|” Iml ’lli
€753 MANATEE AVE. W. 6753 MANATEE AVE. W.
BRADENTON FL 34208 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl |
2. Principal Place of Businass _ia. Mailing Addross 4, FEINumber -13!_ Q%ﬁppzisd For
2 26] 650124476 Not Applicable
r—l Sufte, ApL. #, efc. Sute, Apl. #, elc. 6. Certilicate of Stalus Desired 1 $6.75 Aaditional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribulion a Added to Fees
Zip Country __ Country 8. This carporalion owes or has paid the current year Intangible
24 2_5| i;l 3;] Personal Proparty Tax due Jung 30. D Yos D No
. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerod Agent
ANDERSEN, JOHN 81| Name
8753 MANATEE AVE. W. 82| Sresl Address (P.O. Box Numbsr is Not Acgeptabl
SUITE 150 a D Do £y § Ol
BRADENTON FL 34209 D 05/ 757 DI0G0--012 |
- ey bk 10E
84| Ciy ) Hots EFE L Ias %‘pq?oﬁe;

1. Pursuant 1o the provisions of Sections G607 0502 and 6071508, Flonda Slalutes. the above-named corporalion submils this staterment for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations af, Section 607.0505, Florida Statules.

SIGNATURE ——— e
Signalure. Iypod of Prinlid famo of registntedd agoit and fie if appkoabie INOTE : Regigterad AQn signature requirad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T otleTE 11TINE T Tchange [ Addition
NAME GARRISON, DIANA 1.2 NAME
streevaporess | G753 MANATEE AVE., W. 1.3 STREE} ADDIRESS
gITY-ST-21P BRADENTON FL 14 CI1Y-5T- 2P
TITLE D 3 orLete 21TME [J change L1 Addition
NAME ANDERSEN, JOHN 22 NAME
sweeeT aporess | §753 MANATEE AVE., W. i 23 STREET ADCRESS
CITY - 81+ 2P BRADENTON FL 2 4TIY-5T-2P
YIILE | RGETE 3T TILE T thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34, CTY- §T-21P
TITLE [J oecete 41TME T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2IP 44 0ITY-§1-2P
ILE 3 DELETE 51TITLE [J Change LI Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY -$7- 7P X
TOLE 1 pLese B11MLE ﬂ AW LI change [ Addition
NAME . 62 NAME é)’ ;
STREET ADDRESS | - 63 SIREET ADDRESS g / 44?,
CiTY-S1-21P 64 CITY-S1-2P 2

14. | do hereby carlify that the informalion supptiad with this fiing docs not qualify for the exemption staled in Seclion 119.07(3)(i), Floriga Sthtutes. | furlher certify that the
information indlicaled on 1his annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the recelver or trustee empowercd to execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or BIOQMB it ngad, or on gn attashment with an address.
.y
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