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

PROFIT £ ¥ 3 FLORIDA DEPARTMENT OF STATE
] CORPORA“ON ¥ P 7 Sandra B. Morlham
} ANMNUAL REPORT oA ’ '] Secrelary of State
1996 it DIVISION OF CORPORATIONS

| DOCUMENT # P93000017357 (3)

S T

; THE MAGIC OVEN BAKERY, INC.

Principal Place of Business Mailing Adcress
€287 W. SAMPLE RD. 6207 W. SAMPLE RD.
TURTLE RUN SHOPPES TURTLE RUN SHOPPES
CORAL SPGS. FL 33067 CORAL SPGS. FL 33067 L e _ e
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
| 03/03/1993 04/03/1995
‘ 2. Principal Place of Business 2a. Maling Address o 4, FtiNumber o Applied Far
1 m 261 - 65'0:4_(_)7435 o Nat Applicable
: - Suite, Apt. 4, olc. — Sute. ApL. 4. ete. 5. Cenificale of Siatus Desired 0O $8'75 Add.itional
' 2_2—| 27—i e o Fee Required
: __ City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
|—23] - m o Trust Fund Contritoution Added to Fees
Zip Country | Zip . Country 8. This corporation has labilty for intgngible tax under s 199.032,
3 ;\ E 2;’ 3[)] Florida Statutes O Yes &No
9. Name and Address of Current Reglstered Agent 10 Name and Address of New Registered Agent
i 81| Name
ZEGIEL, BARBARA 82| Street Address (P.O. Box Numiber is Not Acceptabls)
402 LAKESIDE DR. e
APT 104 83
MARGATE FL 33063 84| Cny T - FL |35 Zip Codea

11, Pursuant 16 e provisians of Sections 6070502 end 607, 1508, Fiorda Statutes, 1he abowe-namad corporation submiits 1His stalement for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hareby accept the appointment as registered agent. | am
farmdiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes

SIGNATURE | e P, S . o I o
Sigratwe typed or prirled nanw of registerad agent and litk: if gy boabie, (MR R stered Age? S aured e g B PAH ‘u-_-;

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PD o ] DELETE 1ATILE N ”[:] Crange [ Addition | g
NAME ZEGIEL, BARBARA 12 hAME 3
STREET ADDRESS 402 LAKESIDE DRIVE APT 104 13 SIREE| ADDRESS a
CHTY-5T-2IP MARGATE FL 14 CITY-51-2IP ) E
L [ DECETE 2 1Tl T - [ Change L] Addition | Q8
HAME 22 NAME
STREEF ADDRESS Z3S1REET ADDRIRS
CITy-51-2IP . QJescare-siar | . o
THLE [ DELETE 31TLF [ Changz  [] Addition
NAME 32 NAME
STREFT ADORESS 33 SIREF ADDRESS
CY-51-2IP 34GIY-5T-7¢ L o o
1LE [] DECETE 41 TLE [} Crange [ Additon
RAMSE £ 2 NAME
STREET AUDRESS 4 3STEEET ADDRESS
CHY-ST-2P . . 4a4cny-sr-ap - f . o L
TITLE [ DELETE 5 1T0LE [ Change ) Additian
HaME 62 NEME
STREET ADDAESS £ 3 SIRTET ADORESS
LITY-51- 719 ) : 54 CITY-5T 2F i o
TILE [] DELETE 6 1TIILE [] Cnange  [] Addition
HAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-71P ) . gaciv-ST-2F | .
14. | do hereby certify that the information supplied with this filing is voluntarity farnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report or supplemental aanual report is rue and ascurate and that my signature shall have the same legal eflget as if made under

oalh; that | am an officer or directar ol the corporation or the receiver or trustee empowered to execute this reporl as requitedd by Chaptar 807, Florida Statutee!, and thal my name

appears in Block 12 or Block 13 i wged, or gafan attachment with, go-eehdess. . é;({/)
SIGNATURE: . MU B ?,é B2

SIGNATURE AND n;ion PRINTED NAME OF SIGNIN D Ciadnw; Fiimg
B gAY A e



