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

CONSFATION FLORDA OEPATTIENT OF STATE Mar 25 1998 8:00am
ANNUAL REPORT

1998 ) sl DIVISIC?:C :;a:é):f:gant:TmNs S ecretary Of State
POCUMENT # P3000032394 (7)

Corporation Nama

BONAFIDE INTERNATIONAL BAKERY & CAFE CORP.

G MR AR

Principal Place of Business Mailing Address
1617 NE 163RD STREET 1617 NE 163RD STREET
N MiAM: BEACH FL 33162 N MIAMI BEACH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1893
2. Prin¢ipal Placs of Business 24. Mailing Address 4. FEI Number Applied For
21] 28] | £5-0406043 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etfc.
P P B. Certificate of Status Deslred O $8'75 Addltional
. 22 ?p] Fee Required
_, City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation dwes or has paid the current year Intangible
2—4I a E‘ ;l Persanal Property Tax duse June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
GALVEZ, CORAZON C 81) Name
MSNE1CT 82| Street Address (P.0. Box Number is Not Acceplable}
A
HALLANDALE FL 33009 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, typed o prinlad nama of regstarad agont and Iitle ¥ applicebls {NCTE: Registeted Agen| signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
: 10TLE P L] DELEFE 14 TiILE {J Cnange I Addtion
S GALVEZ, CORAZON C 12 NAME
| sweeranoress | 1115 NECT STEA 13 STREET ADDRESS
o] omy-st-zp HALLANDALE FL 14 CITY-5T-2
TITLE ] ] DELETE 21 TINE LJ Change — L_] Addition
NAME GALVEZ, ANGELA V 22 NAME
i steeTacoress | 1115 NE 1 CT STE A 23 STREET ADDAESS
oITY-51- 2P HALLANDALE FL 2 4CITY-§T-2IP
: TLE [ - DELETE PRRLYS [Jchange L] Addition
NAME GALVEZ, DANIEL A 3.2 NAME
L | smemanomess | 1327 N PARK RD 2.3 STREET ADDRESS
o ome-st-ze HOLLYWOOD FL 84, CITY-S1. 2IP
TITLE T 1] DELETE 41THLE [ change [T Addition
NAME CHAVER, LUCIA A 4 ZNAME
sraeeranpaess | 1901 N 35 AVE 4.3 STREET ADDRESS
. CIy-§1-21F HOLLYWOOD FL 44 CITY- 512
R TT DELETE 51 THLE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
1| cm-sT-ae 54 CTY-S$T-2IP
TITE ] DELETE £1TIMLE L) Change [ _J Addition
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
GITY-ST-21p . 5ACITY-81-21P
14. 1 hareby certify that the information supplied with this tiing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an
officer or director of the corporat the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changetT, nyn atlachrment with an addrass,

SIGNATURE: v . L e S, vees. TG0 FO5GUY. &/ D




