T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <F e S FL ORIDA DEPARTMENT GF STATE
CORPORAT|ON - Sandra 13, Morlnamn
ANNUAL F{EPOR‘I Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  M47254 (1)

TANG'S BAKERY CORPORATION

QU

Principal Place of Busingss

Mailing Acidress

G/0O WILFREDO TANG C/O WILFREDD TANG
13425 S.W. 56 ST. 13425 SW. 56 §T.
MIAMI FL 33175 MIAME FL 33175 L- -

3. Date: incorporatend or Orraliiod 1 3a. Date of La;ﬁé}iﬁﬁ

02/25/1987 04/14/1995

2. Princijal Place of Businoss 28 Malng Address 7T ) 4 FEiNGhber ST Applied For
2l e 59-2774545 L Ivetanpicanie |
St C#, el Suite AL el . i
L, Sule ApL #, el ) Suite, Apt. 4, etc 6. Cerliteate of Strtos Desired 0 $8.75 Addmonal
22| S ol S o - Fee Required
) Cily & State | Cay & Stale 6. Flection Gompaign Finanicing 0 55.00 May Be
@J 2@_[ Trust Fuand Cantribation Added to Feos
In _ Gountry | ~ Country B, Ttus corporabion has latility forinlangdre tax unclor s 199,032,
rqu 25] 29] 30 Floricia Statutes W Yes [JNo
... % Nameand Address of Curront Ropistered Agent ) 10 Name and Address of Now Registered Agent
Norne
TANG, WILFREDO B Grcen Addrss 100 80X R s Nol Ascepiatiil e ]
13425 S.W. 56 8T. e e
MIAMI FL 33175
84| Cry o T F';Li Isfs‘l ZpCade

1. Pursiant to the provisions o Sections G07,0602 and 607.1508, Fiorida Slatulés, Tis BLove-nanme cororahin sabnmds s siement for e PuHose Of charging its regislered ofee
or regislened agent, or bath, in the State of Florda Such change was autharized by the corparation's boasd of deeslors. | nerehy accepl tne appointment as registered agent. | am
farninar with, and accepl the otitgations of, Sexction GO7.0505, Florida Statules

SIGNATURE

Shpidtirs Tyl of g by nidse: O s
|12, T TOMICERS AND DIRECTORS
e DP - T
NAME TANG, WILFREDO 12 HaMe

SIFEE [ ALDRESS 13425 S.W. 56 ST. TSI ADTE
GrYS17P, MIAMI FL B L S
L DS jEpeal LR RN (] Cange [ Addtian
NAML TANG, CARIDAD 27 NAME

SIKE | ADDHESS 13425 S.W. 56 ST. 2 3RIRLHT ALDRESS

i ager land b 2 gpghoat O P R TR T DAl
J {

ADDITIONSC

SHARGE S TO OF HCERS AND DIFECTORS N 12|

(O trangs () Addibon

CR2E034 (12/95)

Crestze | MAMIRL o bwewsie |
TILE [ oeeed 3 1)IILF [ Crarge [ Additon
NaME 32 HaMs
SIEEF T ANORESS A3 STRIEL ADDRESS

S R [L1<1 11 L R N - —
THLk [1D51ETE ERRIN [] Cnange [ Addition
NEME 47 NAKE
SIREFT AQDAE 55 A3 STRENT ANDRE S

L by ST-20 U e e e READTYS 0 e o
HILF [ DEtETE 5 1T [] Changs [ Addwon
NAME 52 HAM;
SIREET ADOFCSS S3STACEL ADIIRE S

LS e REATNYSENE e
e [1DELETE 61 7IILE [ Chaange ] Addition
MR 62 NARM
SIREL T ADIALSS BASTREH ATDRI 5

SRS B GACY STy e

14. | o hereby certify that the information supphed with this filng is volunte H hed and cloes not guaity fae the exeripton slaled in Section 1190713k Florida Stalates. | further
ety that the infornation indicaled o this annual report or supplerentat annud report is trae and accurate and that my signakure shal badse the game lega etfect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Ghapler GO7, Florida Statules . and that My Name
appears in Block 12 or Block 13 if changed, or onan attachment with an address,

SIGNATURE: > @«p% "E«u ‘?("r“% Cﬁ@:?fé--/@/ [?/’@

PEC OR PRINTED NAME OF SiGH te Lr P W

SIGHATURE AND




