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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROF\T 0
CORPORATION o
ANNUAL REPORT

1998

Apr 17 1998 8:00am
Secretary of State

AW N m s tolsere gy T

DOCUMENT #

1. Corporation Name

(4)

ZEN BAKERY OF FLORIDA, INC.

RN RO

Fringg emheeol  weweely

Principa! Place of Business
3350 SW. 27 AVE.

T4 §W. 40TH STREET
COCONUT GROVE FL 33133

Maiting Address

3350 SW. 27 AVE.
7384 SW. 40TH STREET
COCONUT GROVE FL 33

DC NOT WRITE IN THIS SPACE

us: us a. Date Incorporated or Qualified
04/25/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- — [
al 1L1O br‘l ) KC (I AV . [26] | (1O BF\G_:KEIH AV- 650118020 Nat Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, elc. - ) $8.75 Additional
— . f f
,51‘ ﬁ H O ne 27] o ne- 5. Certificate of Slalus Dasired O Fes Required
ij City & Statq ~ | Cdy&Swale 6. Election Campaign Financing $5.00 May Be
23 M | OuiM | r l— 28] Wb, FL Trust Fund Contribution Added to Fees
Zip Counlry Zip v Country 8. This corporation owes of has paid the current year Intangible
m .35 | 1‘ El us 29] -33 ‘ 3 ‘ ’m u 8 Personal Property Tax due Juna 30, Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COE. DlANA M. - B81] Name
7384 S.W. 40TH STREET 82| Sireer Address (PO, Box Nimber 1s Not Acceplabio)
MIAMI FL 33155
B3
84| City FL 85| Zip Code

SIGNATURE

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in tha Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalutes.

Signalwe. lyped &+ printod came of regesiried agert and ttie il applcable

[NOTE: Ragisterad Agent signature required whon relrstating}

DATE

Uhmgm . dn MEar hop B s b

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg:
miE DY [T DELETE TYTE oPT . P hane LT Addton | 2
NANE COE, DIANA M 1.2 NAME Coe, Diana M . §
streer anoness | 3350 S.W. 27 AVE. sreeraoess [ VO T Pt Ke Ml ,-&\f . g
BITY-§1- 2k COCONUT GROVE FL 14 CITV-5T-21 Miaml . FL 32131 &
e VS T oELETE 2ATITLE DVSE ! B Change [ Adaiion | O
MAME DELORENZO, KATHLEEN 22t De Lorenzo, Kathleen
steeTaporess | 3350 SW. 27 AVE. asrETARESS | JLYO  PHMIS kel AV,
£TY-ST-2P COCONUT GROVE FL 2.4CIY-ST-2IP Miomt 4 FL 331231
TILE CJ DELETE 21 TITLE ) ) [T change [T Addition
NAME 1.2 NAME
STREET ADDAESS 2.3 STRECT ADDRESS

|_cmy-sT-2p 14 GITY-51-79
TILE [T ofteTe 4ATILE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE [T oreTe 51 TIILE [dchange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$1-2IP
TTE ] bEuTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CHY-5T-ZIP
14, ! hereby CB""'V_I.‘“E“ the information supplied with |_his filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal‘the information

indicated on this annual report or supplermental annuat reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

oficer or director of the corporation of the receiver or truslee empowered Lo execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an address
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