FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT
DIWISION OF CORPORATIONS

1996 > ,T
DOCUMENT # P93000033260 (9)

1. Corporation Name

LONG ISLAND BAKERY. INC.

E AFTER MAY 118 $225.00

FLOMIDA DEPARTMENT OF STATE !
Sandra B. Morthiam

FE

Segrelary of Slate

o
by 3

|
|
|
|
i
i
|

N S

Principal Pace of Business T Ma‘{mgi Aﬁd\'ei:s
5721 MARGATE BLVD 5721 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 23063
3. Date Incorporated or Qualfied 3a. Date of Last Report
[ 2. Prncipal Place of Business T ig_;j-ﬂiA\iﬁ:igiA(,ll N 4. FEI Number Apphed For
21 o jeel _ 650410237 Not Appiicabie. |
Sute. Apt. #, elc. Suitee Apt#, el §. Certficate of Status Desired a $8.75 Adc!i\iona?
a 27] ) Fee Required
City & State | City & State 6. Eiacton Gampaign Financing $5.00 may Be
;:;\ 23] Trust Fund Centribxban O Addad to Fees
2p Country _p Gountry @. This corparation has liabitity for inlangibie tax under s 199.032,
24 265 Vtzgl B 301 o Florida Statutes O ves CIho
9. Mame and Address of Current Registered Agent | B ] 10. Name and Address of New Reglistered Agent 1
81 Name
PERLOW, JEFFREY M 82| Strest Address (P.O. Box Number 15 Not Acceptabia)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33005 83
84| Cny FL 85( Zip Code

T Furlant to e provisions of Seolions £07 0607 and (07 1508, Flonda Statutes, 1he aba e namer corparation submits s statemant for te purpose of changing its reqistered office
ar regstered agent, of both, in the State of Fland: Gt change was authanized by the corporalaon’s board of dreclors. | hereby accopl the appontiment as regstared agent, | am
{familiar with, and accent the obhgations of, Soction 607.0506, Florida Statutes

SIGNATURE _

L R I s Taphea FTE Pl

Vg 5 ot ae f ] ion Wt A g Toart

i

12, OFFIGGF RS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIFCTORS IN 12 o

OIS AND DRECIORS B 1 e el S
TITLE PT DELEE IRR(IE: [ M Crange [ Addition | 3=

~

NAME -FERRARQ, CHARLES 12Kt wilti Ar‘\ WE TV 6RR0EN 3
STREET ADDRESS 2222 ROUTE 112 s soess | (1330 Degles Drove, ] &
CITy - §1- 2P MEDFORD NY 11763 7 ceenv-stoe | ey O ok, P 35\?’3 Ji &
THILE C]UEEIE 2 TTIE "/f 4 E’Cﬂ’ange [] Aodlion | ©
NAME 2 7 NAME LOAWEH WEINEARGERN
STREET ADDRESS sismeraooess | 2 R336 PALOMITA PR
Oy -T2 i ) 2aQIT ST 2° focmfaTsd FL 33 4 >% ]
TITLE ] DELETE 3 1NLF [ Change [ Additon
NAME 32 NAME
STREEN ADORISS 43 STHEH] ADORFSS
OTY-S1-7iF o Raacnsrae N
THLE [] DELETE IREN; [ Crange [ Additior
HAME 4 2 NANTE
STHEET ADDRESS 43 STREET ADDRESS
Cnv-S1- 2 - o sqeryosToe |
TITLE Ty DELETE 5 1 TILF [ Change  {] Addtion
HAME 57 WM
STAEET ADDRESS £ 1S IREFT ADDATSS
CITY ST 2P U S-A Gy ST 7P .
TITLE [ DELETE 6ATINE ] Cnange 7] Addition
HaktE 62 AM:
STREET ANDAESS £3 STREET ATDRESS
CITY-51-2IP 64 CITY -§1-2IF

14. | do herely certify that the infc ‘|wafn_0;s_;azw;wi el witiy this 1|ihg & vountany furnished and does not quality for the exemption slated n Section 119.07(3)ik], Fiorida Statutes. | further
certify thal the mformation indicaed 00 Wi, ze o repart o suppiemental aanual report is tue and accurate and Llat my signature shail have the same legal effect as it made under
oath. that | am an officer or drechpr of te corpyation or tho receiver or trustee erpowered (o exatute s reporl #s required by Chapter 607, Flanda Stalutes; and thal my narmeé

appears in Biock 12 or Block 13 iy or ar: attachment with an addrass
SIGNATURE: _ 6 97030
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Qayt e Flone j

“TSIGNATURE AMD TYPED




