FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

5

\'i\ FLORIDA DEPARTMENT OF STATE
1 _ Sandra B. Mortham
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion Name

BAKERY PLUS, INC.

P94000054045 (7)

Principal Place of Business Maiting Address

4755 BRANDY ST 3755 BRANDY ST
ORLANDO FL 32612 ORLANDO FL 328125124
us us

FILED
Feb 13 1997 8:00am
Secretary of State

T D

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
[21] 25| 59-3258514 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc, i
uite. A i B. Certificate of Status Desired [ $8.75 Auditionai
E‘ E] Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporaliop has liability for intangible tax under § 199.032,
24 |25] |29] [30] Florida Stalules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALATOWITSCH, PATRICK 81| Nams
3755 mmv ST B2| Street Address (P.O. Box Number is Naot Acceptable)
ORLANDO FL 32812
83
84| City Zip Code

FL [®

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 Ihe provisions of Sections 607.0502 and 6071508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its regislered
affice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2ED34 (9/96)

Signatute: typen e paeted nantn of regislered ages: and tle T applicab e {NOTE: Regislured Agent signanre raquiced when reinstat rgh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE D [T DELETE 1110ILE O trange ] Adguien
NAME GALATOWITSCH, PATRICK 12 NAME
sinec oovess | 3755 BRANDY ST. 14 STREET ADDRESS
arv-stze | ORLANDO FL 32812 LACITY- S5
e D [ oELETE PRRILT: [T Change L] Addition
NAME GALATOWITSCH, KIM YON T 27 NAME
stwirt aoress | 9755 BRANDY ST. 2.3 SIREET ADDRESS
Gy -S1-2IP ORLANW FL 32812 2 ACIY-ST-2IP
TITLE [ DELETE 317ITLE O change T aadition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- ST 7P 44, CITY-57-2IP
THLE 1 DELETE 41TNTLE [Totange [ Addition
HAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CIyY-ST-2IP
TIRE [T DELETE 5.1 TILE I Change ] Addition
NAME 5.2 NAME
STREE] ADURESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST-ZIP
TILE [T DELETE 6.1 TIILE T Crange L] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STRFET ADDRESS
“TY-ST-ZP 6.4 CITY-51- 2IP

. 1 do heraby certify thal the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the
informaticn indicated on this annual repart or supplemental annual reporl 1s true and accurale and that my signature shall have the same legal effect as ! made under oath; that
| am an officer ar direcior af the carporation or the receiver or trusiee empowered Lo execute this report as required by Chapler 607, Flonda Statutes, and that my name

“ppears in Block 12 oﬁ\opk 13 if Chﬁe7 ar 02 an Ettachn:;r:1 with an address
.
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