FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT :

CORPORATION

ANNUAL REPORT Secretary of State

1997 . l DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000080431 (8)

1. Corporation Name

LA BELLE VIE FRENCH BAKERY, INC.

(TR T

Prinzipat Place of Business Mailing Address
7370 RED RD. 7370 RED RD,
S. MIAMI FL 33140 S. MIAMI FL 331435312
3. ﬁi}e] glcfrporaled of Qualified | 3m. Dale of Last Repon
2. Principal Pace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 650459158 : Not Applicable
Suite, Apt ¥, ete Suite, Apt. #, etc » . $8_75 Additionat
22 27] ) 5. Cerlificate of Status Desired £ Fee Roquired
Gty & State Cily & State 6. Elaction Campaign Financing $5.00 May 8o
23| ?ﬂ Trust Fund Contribution J Added to Fees
_____ 2 Country . Zm Country 8. This corporation has labilty for intangible tax under . 199.032,
24] ?B‘l 2;] ;E' ‘ Florida Statutes dves [Jwo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent
LUCAS, CHRISTIAN 81| Name
7370 RED RD. 82| Street Address (P.O. Box Number is Not Acceptable)
§. MIAMI FL 33143
83
11, Pursuant to the provsons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ohce or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointiment as registered
agent. T arn familiar with, and accep! the obligations of, Saction §07.0505, Florida Statutes. .

SIGNATURE

Bl atune typesd or practid ran ol regtercd agent and tlle § appacable. {NOTE Rugistered Agent slgnature required when reinstating) DAF"E‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FiD I DELETE 11 TLE [ Change L] Addition
HAME LUCAS, CHRISTIAN 12 NAME
st aprrss | 7970 RED RD. 1.3 STREET ADCRESS
CITY-51- 2 S. MIAMI FL 33143 14 CITY-51-2IP
TI.E L] oeceie 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
SYREET ADDRE 5SS 23 STREET ADDRESS
CIy-S1- 21 2 4 CiTY-5T-2IP
me [J OELETE 31 THLE [T Crange [ Adstion
KAME 3.2 NAME
STREET ADORE S 3.3 STREET ADDRESS
Y512 34 GITY-SI-21P
i ] DECESE 41TE [ change [ Addition
NAM: 4 2 NAME
SIRLET ADDAESS 4.3 STAFET ADDRESS
CHY-8T-7p 44 COY-3T-2P
T T eLete 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADLIRESS 5.3 STREET ADDAESS
CHY-81- 29 54 CITY-ST. 219
THLE [T DELETE 6.1 TITLE [J change [ Addilion
NAME 6.2 NAME
STREET ACDHEGS 6.3 STREET ADDRESS
CiTY- ST 21 _ 5.4 CITY-ST- 2P
14, [ do hereby ceorlity that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certiy that the

infarration ndeatod on this annual report or supplemental annual teport is true and accurale and that my signalure shall have the same legal effect as if rnade under cath; that
tarn an offier o directar of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and Ihat my name
appears v Block 12 or Bleck 13 i changod. or on an attachment \glth an address.

SIGNATURE:  — TR RO MR _
SIGNA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eraylime Phong #

Kb s oo Apr 25 1997 8:00am
ey |

CR2E034 (9/96)



