FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

( PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 f H D|v13|§:|c(')e;a&)§:c;iir|ows ' Secretary Of State
DOCUMENT # P94000051757 (0)

1. Corporation Name

DORAL BAKERY, INC.

R0

_F;.l'—I-I:IE‘_;)éll Flace of Business Mailng Address
133 PONE DE LEON BLVD 1313 PONE DE LEON BLVD
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343 e , .
4. Date Incorporated or Qualified | 3a, Date of Las! Report
07/13/1994 04/18/1996
2. Ponaipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | ZETI 35‘05%092 Not Applicable
Sule, Apt #, etc Suile, Apt. #, elc. i
oA o H wie: Ap © B. Cenificate of Stalus Desired O $8.76 Acdtional
22] ;‘.\‘—l Foe Requived
. Gty & State | Ciy & State €. Etection Campaign Financing $5.00 May Bo
'é’.?_l N I 251 Trust Fund Contribution . Added to Fees
Zip [ Country 2p Country 8, This corparation has liability for intangible tax under s. 199.032,
2] 25 20 30} Florida Statutes Oves no
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
BRADMAN, DAVID B[ Name
1313 PONGE DE LEON BLVD 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 300
CORAL GABLES FL 33134 B3
B4 City FL 85| Zip Code

(741, Fursuant 1o the provisions of Sections £07 0502 and 607.1608, Florida Statutas, the above-named corporation submils this stalemen for the purpose of changing its registered
ofl.ci of registored agenl, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regsstered
agonl. 1 am fanuliar with, and accept the obligations ol, Section 807.0508, Florida Statutes,

SIGNATURE
Sigratire typid of phited harme of regetered aganl and tite it applcable (NCOTE: Registersd Agent signatye raquirad whan reinslatng) DATE
12 o OFF3CEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1'PST I olETe 11TINE [T Change ™~ 1] Addition
NEME BRADMAN, DAVID 12 NAME
steer aopatss | 5890 NW. 24TH TERRACE 13 STREET ADDRESS
CTy-5T 210 M'AMI FL 33122 14 CITY-5T- 2P
M ] DEeeTe 2ATITLE O change [T Addition
Naw: 22 NAME '
STHEET ADDRESS 2.3 STREET ADDRESS
| Cny-s1-71 o 2. 4 CITY-ST-21P
1 TJ DrLere 31 TILE . [ Changs L) Addition
HAME 9.2 HAME
STHEED ADDRESS 33 STREEY ADDRESS
Clty-$1-2p 34. CITY- S1-21P
TILE [T oeiete 41 TME [T change |1 Addition
HAME 4.2 NAME
STRLET ADIDRE S5 4 3 STREET ADDRESS
CHY-51-3F — 44 0Y-8T- 2P
T LI DELETE 51 THLE Tlthange [ Addiion
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Giny-s1-ap 4 5.4 CITY -8T- 1P
T [T DELETE 6.1 1L Tl thange [T Aduition
AL 5.2 NAME
STHEEY ACDRHESS 5.3 STREET ADDRESS
CHY- §1- 721 6.4 CITY-ST-212

14. 1 do hereby cerlify that the information supphied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Fictida Statutes. | further certify that the
information indicaled on ihis annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
{ am an officer o« duactor of tha corporation or tha receiver or lrustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Bock 12 or Block 1 hanged jorgon an attachment with an address '

SIGNATURE: Ar T U DD SAad Mt Y id-§) FiNIV e v3)
BIGNA AND [ OF PRINTED NAME OF SIGNINQ OFFICER Of DIRECTOR Date Daytima Phoive #

m ‘ FLORIOA DEPARTMENT OF STATE ' May O 9 1 99 7 8 O O am

CR2E034 (9/96)




