FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT!ON o 3 Sandra B. Mortham
ANNUAL REFPORT 3 Secretary of State

, '/ DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000003588 (8)

1. Corporation Name

BOCA BAKERY, INC.

R AR AR

Principal Place of Business Mailing Address
4767 VIA PALM LAKE 4767 YIA PALM LAKE
SUITE 206 SUITE 206
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 3. Date Incorparated or Qualifed | 3a. Date of Last Repor
01/13/1994 05/01/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
[21] 26 650461948 Not Applicabla
Suite. ApL. #, etc Sulte. ApL. #, €10. B. Cerlificate of Status Desied [ $8.75 Additona)
m 'E-I Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23 El Trust Fund Contribution ] Added 1o Fees
Zip Gounitry Zip Country 8. This corporation has Iiabiluty)dr intangible tax under 8 189.032,
|24] [25] 29 [30] Fiorida Statutes N'Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mTKOWSKl, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
12768 W. FOREST HILL BLVD.
SUITE 2003 EE)
W. PA.LM BEACH FL 33414 84[ City FL ]BS Zp Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement far the purpese of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorizeg by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . .. e - e o I . . -
Srgnature, typed or prited name of reg stered ager! and tte If apphoatyie (NOTE Rogstered Agirt signarure reured whan feinstabng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD ) DELETE 1.1TIME [ change  [J Addition

NAME KARWOSKI, THOMAS 12 NAME :

sineer sooress | 4767 VIA PALM LAKE, #206 13 STHEET ADDRESS

CITY-$7- 2P W. PALM BEACH FL 33417 1ACITY-§1-7P

TTLE SD [] DELETE 2 1TLE [ Change ] Additicn

HAME KARWOSKI, JOANNE L 22 NAME :

sweeravohess | 4767 VIA PALM LAKE, #2068 2.3 STREET ADCRESS

£I1Y-S1- 2P W. PALM BEACH FL 33417 24 CITY-5T- 2P

TITLE [C] DELETE 3 1TILE [) Change  [7] Addition

NAME 32 NANE

STREE ADDRESS 33 STREET ADDRESS

oY-S1-2IP 34CMY-S7- 2P

THILE [) DELETE 4 1TILE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

61Y-5T-21F 44 GITY-5T- 2P

TILE [CJ DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CnY-§1-2P 54CITY-S1-2P

TILE [C] DELETE 6 1TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy - 51- 21 §4 0NY-51-2P

14. [ do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental 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 corperalion or the recaiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if changad, or on an attachmey J with an address.

SIGNATURE: e | ' o Hhele Hon-4QN-G5287

‘PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dars Dy tin &




