FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLOHIDA DEPARTMENT OF STATE
CORPORATION N e Sandra B. Martham FILED

ANNUAL REPORT fi;',‘ Secrotary of State May 01 1996 800 am

T

3 X

1996 \ . ; DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # L04537 (1)

1. Corporation Name

ROBINSON'S PASTRY SHOP, INC.

Principal Place of Business Mailing Address
215 GLEMATIS ST 215 GLEMATIS ST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified da. Dale of Last Raport
07/24/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 |25 650146574 Not Appicable
| Sute. At #, etc. | Sulte. Apt. # ete. 5. Certificate of Status Dosred [ ] $8.75 Additional
22_] e 2ﬂ o e Fee Reqguired
City & Stale ; __ Cny & Stale 6. Election Campaign Financing $5.00 May Be
—2?[ 28] Trust Fund Contribution t Added to Feas
Zip | Country o | ) Zip - B Country 8. This corporation has hability for intangible 1ax under s 192,032,
24 25 29) [20] Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

ROBINSON' STEPHEN’ J 82| Sireect Address (P.O. Box Number is Not Acceplable}

215 CLEMATIS ST

W PALM BEACH FL 33401 63

84| City 85| 2ip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and BO7. 1508, Florda Statutes, the abave-naniod corporation 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 accepl the appoinlmant as registered agent. | am
familiar with, and accept the obligations of, Sechan B07.0505, Florida Statutes.

SIGNATURE ____ . T JE e I
Signatues, typo o printed necne of reygistare agael ancd tle it appicabie (NDTE" Ringistered Agent sgnature requred whor reirstating) DATE
1z. OFFICERS AND DIREGTORS . 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
TiE PD CIDELETE 1.1THLE [J Change  [] Addition
NAME ROBINSON, STEPHEN J. 12 NAMIE
seeraooness | 215 CLEMATIS ST. 13 STREE [ ADDRESS
CiY- 5120 W PALM BEACH FL V4 CITY-S1- 2P
TILE VD [l DEETE 2 1TNLE [ Change [ Addition
NAME ROBINSON, YOLANDA E. 27 NAME
steraooress | 215 CLEMATIS ST, 23 STREET ADDRLSS
CITY-8T-2IP W PA.LM BEACH FL — e 74 CHTy-§1-2)2
TITLE ST [ ] DELETE 3 1TILE [3 Change [ Addition
NAME ROBINSON, JACOUELINE 32 Namt
streer aporess | 220 SUNSET ROD 33 STREE] ADCRESS
BAY-S1-2P WEST PALM BEACH FL 3ACHY -1 7P
TTLE I DELETE 4 1TILE [] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-5T-2 44 CIrY-5i- 27
TITLE [ DELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-51- 2 54 0Ty -ST-2F
TIILE [ DELETE B 1TILE [] Change  [C] Addition
NAME B2 NAME
STREET ADORESS B3 STREET ADDRESS
CITY-ST1- 2P 64CI1¥-S1-2IP_

14. | do heroby certify that the informiation supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 1 19.07(3)(k), Florida Statutas, t further
certify that the information indicated on ths annualkiepor or plemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under
catty; that | am an officer or direplhr of the corporat on or the repiver g truslen ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name:
appears in Block L with gn address,

SIGNATURE: _ —_YOLANDA E ROBINSON % (76 407-833-4259

| E%)F GNING OFFICER DR DIRECTOR Diaytiong Prons ¥

CR2E034 (12/95}




