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

CORPORATION s o Apr 13 1998 8:00am
ANNUAL REPORT

| 998 Dlwsgricc;e:acr:g::g::nor«s S e Cretafy Of S tate

DOCUMENT #  P93000046070 (7)
JACOB'S BAKERY, INC.

MR AR

Principal Place of Business Mailing Address
6832 W ATLANTIC BLVD 6832 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 65-0435930 Not Applicable
ite, ApL. #, otc. ite, Apt. #,
:I Suite, Ap - Sué P et 5. Certificate of Status Dasired O $U.75 Adltionel
22 EI . Fee Required
City & Stata City & State 6. Election Cempaign Financing $5.00 may Be
@ ?81 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E:l m ;;I 3?‘ Parsonal Property Tax dua June 30. Oves Do
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOCHIM, MARIO 81| Name
6832 W ATLANTIC BLVD 82| Streat Address (P.O. Box Number is Not Accaptable)
MARGATE FL 33063 -

85| Zip Code

84} City FL

11. 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 registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE R
Signatwe, lyped o phrted name of registivod agant and tilie il apphicable {NOQTE: Reoglstered Agani slgnature required whon reinatating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [ peLete TATITEE {Tchange [T Addition
NAME JOCHIM, MARIO 12 NAME
STREET ADORESS 3546 SW 17TH 51 1.3 $TREET ADORESS
CITY- S1-2IP FT LAUDERDALE FL 33312 1.4 OTY- $T-2P
TILE Y [T DELETE 21 TMLE ] change [T Addiiion
NAME JOCHIM, ERIC 22 HAME
STREET ADDRESS 1775 N UNIVERSITY DR 2.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33351 2.4 CITY-5T-2IP
TME O peLete 41 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
TmE [T oecere 41 TIE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44.0ITY-ST-2P
THLE T DELETE 51 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 21 54 CITY-ST- 2P
TILE [T DECETE 61TILE [change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2p . 277 6.4 CATY-ST- 2P .

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direcior of the corporalr npowered to eweguie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, address

14. ! heteby cenilz that the information suppliod with
Indicated on this annual roporl or s

SIGNATURE: IO e e 22592 g5(- W60

CR2E034 (10/97)



