FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

May 14 1998 8:00am
Secretary of State )

PQCUMENT # M28545

LA CATALANA BAKERY INC.

(5)

Principal Place of Business

1109 WEST 26TH STREET
WIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

1199 WEST 20TH STREET

N A

DO NOT WRITE IN THiS SPACE

3. Date Incorporated ar Qualifiec|
03/07/1986
2. Principa! Place of Busincss 2a. Mailing Address 4. FEI Number Applied Far
;-I 26 592667461 Not Applicabla
' Suite, Api. ¥, efc. Suite, Apit. #, et iti
" e AR el 6. Certificate of Status Desired a $8.75 Additional
‘i’ E ) 27] Fee Required
; City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
m L 28] o Trust Fund Conlribution Added to Fees
Zip . Cournry ip | Country 8. This corporation owes or has paid the cyrrent year Intangible
24 251 L E\ :MJI Personal Property Tax due June 30. Yos [ INo
9. Name and Address of Curtent Regislered Agent 10. Name and Address of New Reglsterad Adont
GONZALEZ, RAUL JR. 81) Namo
E 22702 SW 9TH STREET 82| Street Address (P.0. Box Number is Not Acceplable}
L BOCA RATON 33433
E 83
b 84| Ci 85| Zip Cod
i 4 ily in Code
; FL

11, Pursuant to the provisions of Sectons 607 0507 and 607.1008. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

s g g 5

=gy

SIGNATURE O

Sigaature, tyzsed or prndoct namge af iegah n_:i Agpenl dn [!Ijl it appleal e {NONE: Registorad Agent signature regured when reinstating) DATE f:.
12, T OIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF IGERS AND DIRECTORS IN12___| &)
THLE PD CJ OELETE 1LATILE LT chenge 1T Addition | =
HANE GONZALEZ, RAUL 1.2 NAME
smeeTADoREss | 22702 SW 9TH ST 13 STREET ADDRESS %
CiTY-S1-2P BOCA RATON FL 14 CITY- §T-2P 3
e 8T T peLete 21TLE [Jchange [T Adcition |O
NAME GONZALEZ, MARYANN 2.2 NAME
STREETADDRESS | 22702 SW OTH ST % 2.3 STREET ADDRESS
eiTy-S1-2¢ BOCA RATON FL _ 24 CITY-5T- 2P
TME VP T I berETE 34 TITLE L) change [ Acdition
NAME GONZALEZ, ALEX 23 NAME
smeeTaporess | 19633 N.W, 82 PLACE 33 STREET ADDRESS
CITY -8T-21P HIALEAH FL 34.CITY-$1-21P
TITE [ ofLETE 41TIME U] thange ~ [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2IP ~ 44C10Y-ST-2IP
YITLE ] DELETE 5.1TMMLE J change  [J Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-SY-2PP 54C0Y-$T-7P
TINE T peLETE 61 TITLF [T Change L] Addition
NAME 62 NAME
STREET ADDRESS £3 STREE! ADDRESS
CITY-§T-7IP 64 CIIY-5T- 7P
14. | hereby certify that the information supphied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify fhat the information

afficer or director of the corpeggtion or the receiver ar rustee empower
Block 12 or Block 13 it chﬁ o on m?-hm(%h an addre
rF =7V TS rFLE g Y™ = o g ra —

indicated on this annual report ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

10 execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in

o)

| M ome— OO Ay ™



