~ PROFIT '
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOGUMENT # L8863

1. Carporation Narme

ALL BAKERY, INC.

©)

TPrincipal Piace of Business.
360 SW 109TH AVE.
MIAMI FL 33174

Mailing Address

360 SW 100TH AVE.
GAMI FL 331741332

FILED
May 09 1997 8:00am
Secretary of State

(L

L

3. Date Incorporated or Qualified

07/24/1860

3a. Dale of Last Report

06/01/1896

("3, Princpal Piace of Bisingss 2a. Mailing Address 4, FEl Numbar - - Appiied For
ﬁJ i ;G—] 65"02615% Not Applicable
Suite, Apt #, et Suita, Apt. #, et iti
S e = F 6. Certificate of Status Desirad ] 58'75 Additional
EEJ 27] Fee Required
T Cily & St City & State 8. Election Campaign Financing $5.00 May Be
Lz_:;] S 28) Trust Fund Contribution Added 1o Fees
e . Country L e Country 8, This corporation has kability for intangible tax under s. 189.032,
[?,‘1] o ) 251 ) ) 2;] 30 Florida Statutes E Yes [JNe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
VALLE, MAXELMO 81| Namo
360 SW 108TH AVE. 82| Street Address (P.O. Box Number is Not Acgeptable)
MIAMI FL 33174

a3

84| City

Zip Coda

FL [*

SUGMNATURE

[ 13- Parsuant 10 the provigons of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oltice o regesterod agent, or bath, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agert | am famitiae wiih, aned accept the obligations of, Section 607.0505, Fiorida Statutes,

Blgrab v typmech &0 P bl paatie A agen! g i 1 appicable. {NDTE Repisteted Agent signature raquired whan reinstaling) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
I DT T 7 beeTe 11 WILE L] Change ] Addition
e VALLE, MAXELMO 1.2 NAME
et s | 360 SW 108TH AVE. 1.3 STREET ADDRESS
pivsbae | Mml Fl-m ~ 14.CTY-§T- 2P
R o T - - [J DeCETE 21 THLE L] Change T Addition
A 2.2 HAME
STREET A0RESS 23 STREET ADDRESS
oy sl e 2 4CITY-ST-21p
B | TS 31TILE [Jchange [ Addition
MR 32 NAME
SIFLLT ATORESS 3.3 STREET ADDRESS
A 34.CITY-S1- 2P
IR L] otLers 41 TILE [ change T[] Addition
[RI1E 4.2 NAME
STREET ADDHES 4.3 STREET ADDRESS
oY stae ] 440ITY-5T-2IP
Tmy T } [T oeLeT: 51 TIMLE [J Change L Addirion
Mt 52 NAME
SIREF | AIHESS 53 STREET ADDRESS
pan-star ] R 54 CITY-51. 2P
THLE [ DECETE B1THLE [l change ] Addition
NEME 5.2 NAME
STHEET KDDR 63 STREET ADDRESS
| eav-51 e e 54CITY-$T-7P
14, | do hereby corhly hat the infarmaton supphed with this filing does not quaiify for the exemption stated In Section 119,07(3)(7), Florida Statutes. | further certify that the

appeats i Block 12 or Block

SIGNATURE:~

TURE AND TYPEG OR PRINTED NAME OF BIONING OFFICER OR INRECTOR

if-29-97

mformatianr indicated on this annual report or supplemental annual report is true and accurate and that my signatura shatl have the same legal eflect as if made under path; that
Iam an ofcer or director of the coparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
4t changed, or on an attachment with an address.

M Axeime VALLE

(35)553- 204/

Dater

Day’ima Prone #
0235770

CR2E034 (9/96)



