ﬂFILE NOW: FlLlNG FEE AFTER MAY 118 $550 00 FILED
PROFIT nomg:n[;e:\:.m;irﬂh(:“ STATE J an 3 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
" 1997r " DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P93000032394 (7)

. Corporatinn Hame

BONAFIDE INTERNATIONAL BAKERY & CAFE CORP.

B I AR

Prwncip_»}:l"F-;IExc:e of Busmess Mailing Address
1617 NE 183RD STREET 1617 NE 163R0 STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331624730
] us
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business "?"n Mailing Address 4. FEI Number Appliad For
21 - | 65-0406043 Not Applicablo
‘;trt#l Suito, ARl #, etc. i
LAt A el L uita, Ap 5. Certificate of Status Deslred D $8-75 Additional
221 2;] Fes Required
_ City & srate | City 3 State 6. Election Campaign Financing $5.00 May Be
| e8] Trust Fund Contribution O Added to Fees
| Country P Zip ] Country 8. This corporation has liability for intangible tax under s, 199,032,
24 el 20] 30| Florida Stalules Mves [Ino
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GALVEZ, CORAZON C 81 Name
mxxm 1115 N .E. 1 Ct. # A 82| Sireet Address (P.0O. Box Number is Not Acceplable)
ABDAK
HOXWOOREK IN®X Hallandale - F1 33009 %
84| City FL 85| Zip Code
1. Fursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the above-named corparation submits this slatemant for the purpose of changing its registered

office or registered agunl, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registeraed
agent. t ant familar with, and accept the obligations of, Section 607.0505, Floriga Stalulas

SIGNATURE

] s g nae el e agerd and e it gl ot [NOTE: Regstered Agent signaturs requited when rainsiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P CToeLETE 1470ME P B Crangs L Addition
NAME GALVEZ, CORAZON C 12 NAME GALVEZ, CORAZON C
s eooess | 1431 S 14 AVE, APT 207 vasmeranness (1115 NLE., 1 Ct, # A
CITY-§1-2IP HOLLYWOOD FL 33020 14CITY-5T-2iP Hallandale - FL 33009
e TV [T DEcer 21TE ” B2 Change L] Addiion
NAME GALVEZ, ANGELA V 2INAME GALVEZ, ANGELA V
sreer sooness | 431 § 14 AVE, APT 207 23 STREET ADDRESS 19 1 5 N' 1 Ct 4 a
OTY-5T- 7 HOLLYWOOD FL 33020 . 2eprv-srze . Hal lanaaie - 33009
TLE S [T oevere I1ILE [Tcrange L] Addition
HAME GALVEZ, DANIEL A 32 NAME
sreeeranorrss | 1327 N PARK RD 33 STREET ADDRESS
avsize | HOLLYWOODFL 34.CITY-ST-2P
L ) ] pecete 41T0LE T - B Change [} Addition
NAME CHAVER, LUCIA A 4 2NAME CHAVER, LUCIA A
sikeerancniss | 1649 DEWEY ST, APT 8 A9STRECT ADDIESS |y g '
cvsise | HOLYWOODFL3X20 e 1981y Ne0d P¥8" 33021
BT NEGA 51 TIRE - T T Change L Addition
NAME 5.2 NAME
STREE® ADDVE ¢ 6.3 STHEET ADDRESS
i 5.4 LITY-5T-71P
L [J beeere 6.1 THLE . ] change [ Aadition
NAK: 5.2 NAME
STREET ADDRESS 6.3 STREET EME$
Ty -S1 7 £.4 GITY-5T-2IP

14. 1 do horeby corlify that he infarmaton supphed wih this fiing does not qualify for the exemption stated in Section $19.02(3)(i}, Farida Statutes. | further cerlify that the
mfermation indicated on this annual reporl or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an oflicer or director of ING GO or lhe receiver or trustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 r on &n attachment with an address.

SIGNATURE:‘{) P . 7{uipjlmeyj Chaver  01/15/97  305-949-5113
| SIGNATURBAR - ¥) GR PRINTED NAME OF 5/GNING OFFICEA OR DIRECTOR Lt Daytme Frone B

CR2E034 (9/96)



