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

1998 ansng:c;:agozrf;::norqs Secretary Of State
DOCUMENT # P93000080431 (8)

1. Corporation Nama

LA BELLE VIE FRENCH BAKERY, INC.

A A A

G FLOmDA DESAIVENT O TAT Apr 15 1998 8:00am
ANNUAL REPORT

Principal Place o Business Mailing Address
7370 RED RD. 7320 RED RD.
S. MIAMI FL 33143 S. MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
11/15/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650459158 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. i
P we. np 6. Cerificate of Status Desired L] $8.76 aditional
22 ?7] ~ Fee Required
City & State City 8 State 8. Eloction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Courttry Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ?91 33! Parsonal Property Tax due June 30, Oves [Ono
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglastered Agent
LUCAS, CHRISTIAN 81 Name
7370 RED RD. 32| Sres! Address (PO, Box Number s Mot Accapiable)
S. MIAMI FL 33143
83
84| City EL |ss Zip Code
11, Pursuant 10 the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the oblhigations of, Section 607. , Florida Statutes.

SIGNATURE
SIgnaturg. typad or printed name of tegisianed agent #nd tlle i applicatias (NOTE R_sg\smrod Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PID ) DELETE I 13 TLE [ change ™ [T Addition
NAME LUCAS, CHRISTIAN 1.2 NAME
srreer anoress | 1970 RED RD. 1.3 SIREET ADDRESS
CiTY-51-2IP $. MIAMI FL 33143 14 CITY- ST-2ZIP
TITLE LI DELETE 2HTINE T Change LT Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-Si- 21w 2 4CITY-S1-21P
e [T OEceTE A1TMLE " [T Change” L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GAY-SI-2P 34. CITY-ST-ZiP
TITLE T CEteTE 41 WTLE [CJchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST1-2IP 44 CITY. 5Y-2IP
THLE T oecere 51 TITLE [ Change L] Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-29 54 CITY -ST-21P
WILE T DELETE 1T T T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2IP 64 CITY-5T- 2P
14. | heraby cerlify that the information supplied with this tiling doss not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual rapor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

dlshy  dov-tev be3)

e e

CR2E034 (10/97)



