FILE NOW FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

LA PRINCIERE FRENCH BAKERY CAFE, II, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

()

N

M37443

A AR

Principal Place of Business

Mailng Address

111 NW 137 8T, 111 NW tST ST.
MIAME FL 33128 MIAMI FI. 33128
3. Datg o or Qualified 3a. Dat t B
D8/377ib8b 08/41/1568
2. Prncipal Place of Business | 2&. Mailng Address 4. FEINymber Appliad For
Fal 26! o 3 GM? Nat Applicable )

Suite, Apt. ¥, etc Suite Apt #, pic

$875 Additional

— 5. Certficate of Status Dasiredt
a 27J " ) ' U Fee Required
City & State | Oty & State 6. Election Campaion Financing $5.00 May B
rT 23] Trust Fund Contribution Added to Fees
n Country 2ip __ Gountry B. This corporation nas hability for intangibie tax under s 199.032,
;I 25 a 30] Flarida Statutes O yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namie
WHITMAN, IRVING J.
82; Strect Address (PO Box Number is Not Acceptable)
3929 PONCE DE LOEN BLVD.
CORAL GABLES FL 33134 83
‘84| Ciy FL ’ss [ 2 Code

11, Pursuant 1o the provisons of Sections GO7.0502 and 6071508, Flonda Stat. ates, the abo,
ar reg stered agent, or both, in the State of Florida. Such chanug was aathorze:
familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

wO naned curpomnon submits this statement for the purpose of changing its registered offica |
1 by the carporaton's board of diectors. | hereby accent the apponiment as regislered agent. | am

SIGNATURE _ . . - -
Sigattire, typd O gl g nare of g bc Laneet 300100 E ol e (OTE e D A ! Sagm @%ame < e sl b e st shogh D4t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS (N 12
T DP [CIGeLee IRR(IN [ Change ] Addition
NAME WAKNINS, SIMON 12 HAME
SIREET ADDAESS 111 NW. 1ST ST. #M-110 13 SIRELT ADDRESS
CITY-ST- 7P :‘,A%Am FL .
TITLE [ DELEfE [ Change  [] Additior
NAME WAKNINS, MARIE 27 NEME
STREET ADDRESS 111 NW. 15T ST. #M-110 2SI 1 ADDRESS
CHY-ST- 3P MIAMI FL Z4CITY-S1-2IF
TITLE {1 DELETE ERRITY: [ Changz ] Addilon
NAME 37 kAt
STREET ADDRESS 33 SIREFT ALORESS
CITy-§1-21 o ) ) 340m-si-ne | ) .
THILE 3 DELETE &1 ITE [J Crange  [] Add tien
NAME 43 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CTY-8T- 1P ) i 440 0Tv 513 ~
TILE [C] DELETE 5 1TILE [ Cnange [ Additan
NAME £ 2 NAME
STREET ADURESS 535THEET ALBFESS
Cllv-$1-2IP _ . 5401Y-S1 2
TINLE [ DELEIE 6 1TILE [ Change 7] Addilien
NAME [ 2 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T1- 2P E4LIY-51-74

14, 1 do hereby certify that the: information soypled with this m:ng is uoIJntdu\y furished ang doos nat ¢
cortify thal the infarration indicatad on this annua! report or supprorental amnal repor s true and
cath; that | am an officer or director of the corpuration o the re
appears in Block 12 or Biock 13 F changedd, or on an attashment wh a0 address

SlGNATUREMmmMED NAME Slﬁmn

alify for the exernplon stated in Section 119. O7(3)k), Florida Statutes. | further
“ourate and that niy signature shak have the same legal efect as if made under
iver or truslee empawered Lo execute this report as required by Chapter 607, Flonida Statites: and that

My Name

179 &

[s tire Fr e

Dyt

CR2E034 (12/95)




