SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

0)
TURN BAKERY, INC.

PI’IHC-DB| Mace of Business " e Mili‘l"lg Adleleess ) Illl“l“ III ||”| I‘Ill ||l|| mu "I’ I’l” Il'" ”I" III" |’|}| I‘I" \Ill

FLORIDA DEFPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DHVISION CFf CORPORATIONS

20475 BISCAYNE BLVD.. BAVS 18 2 20475 BISCAYNE BLVD. BAYS 1 & 2
AVENTURA FL 33180 AVENTURA FL 33180
ﬁiav.ﬁ DE-;{E, Incarporated or Q-L..;Vll—i!;e'd 3a. Dale of l.“.;‘.;{-ﬂc-porl
i 07/24/1990 05/01/1995
2. Principal Piace of Business 2a, Mailing Adriress 4. FE1Nomber {Applied Far
21 e 65-0211970 Not Appicable
Suite, Apt #. et Sute, Apl #, ok . ) o $8.75 Additional
r—2;1 27| 5. Certiicate of Status Desired L__| Fee Required
Crty & State | City & State €. Blechon Campaign financing (] $5.00 May Be
?.‘I—I o ) 28| L Trusl Fund Contribution . AddedtoFees
Zipy o Country | an | . Counlry 8. This corporationr has habity for intang ble lax ander s 199 032
;l 125} 30] Flor.na Statutes m Yes D Mo
9. Name and Address of Curr egisiered Agent ... 10. Name and Address of New Registered Agent
B1| Mame
LEVINE, MORRE |. e
2632 HOU.YWOOD BLVD‘. SU"E 208 82| Strect Address {P.O. Bax Nurmbor s Mot Acceplablo) - -
HOLLYWOOD FL 33020 - B .
84| Ciy FL ss] Zip Code i

11. Pursuant to the prowvisians of Scchons 607 0407 and 607, 1508, | lorida
office or registercd agent, o Lath n e State of Flonda Such chang
agenl | am famihar with, and accept the obigations of, Secton 607,05

SIGNATURE

alates, the above narnad corporahon submils this slaterment for the pucpose of changing its reg
authorezad by 1ne corporatioer’'s baard of dvectars | harchy accept the appainlent as regisiere
L Fianda Statules

ST A O B N At RN A I

st b IS TR S e Jn s e g 3 [t
2. OFtICERS ANDDIRFCIORS 7 "y, ____ ADDUTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TINLE P [ T ot F1NILE [ ] chang: [] Addlin
NAME NATHANSON| ALAN 1 2 NAME
stuerr anonrss | 20475 BISCAYNE BLVD 17 SIREET ALTRESS
CITY.$T. 2P AVENTURA FL 14CITY-ST 2P
THLE S o T ] oearte ESETI B T L] cvnge [ Addiion”
HAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CHY-81-2IF L o ] 240y -51- 7P o e e
THLE [T orieie 31ENE 0 chaage [ Adeaan
HAME 32 NAME
STREET ADDRESS 33SIRLE] AUDRESS
LTy-51- 7 o o N EREREn: , o - _
I I ] peeene a1mne U1 Crange [ ] Addiron
NAME 4 ZNAME
STREET ATDRESS 43STREET ADDRFSS
CilY-51-2IF o o 44 CITY - S1- 74P . e
TILE o (] oeene S1TILE - L] chargs Dihdd-mm
NAME 53 NAME
STREET ADORESS 5 3 STREET ADDRESS
CIty- 8121 ) . S4CITY-S1-21 ) ) i
e [ ] DeLETE 61TITLF ’ L] Change [ acdivon
NAME £ 2 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CITY-81-2iP ) £4CITY-ST- 71

14, | do hereby cerlify that i informatan supsiied with Pis Ling 18 voluntarily Tamished and does nal qualily Tor he eeemplon sEed i Socton 139 07055, Fonda Gan

further certity that the inforration nd cated o0 ibis annusl ot Or uprplemental annual report is tue ano accarald and that my signature shall b
made unded oata il L ac an ofices o divecio of Bie Corporalion or e recener o rustod empawered 10 esacule this reporl as required by Cr
that my namie appears m Biack 17 g E134 changed or onan atachmenl wath an address

HB.aockt
SIGNATURE: ¢ __

)

ave the same legat
e 617, Flonaa States

Fym
Notasen  4R166 T3> - T3y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Thayton s Pl b

canil

CR2E034 (3/96)




