FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

ik Sy

1995 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorpuovalon Noreg

YAYA'S BAKERY, INC.

P94000072612 (2)

Frcioat Place of Business

632 HEWETT DRIVE
ORLANDO FL 32807

2. Previpa Pace of Basingss
1] .

Suiter, Apt B et
22} o

City & Stale
I
A Coun'ry
25|

[24] I .
9. Name and Address of Current

T 28 Maling Addiess

Mailng Address

€32 HEWETT DRIVE
ORLANDO FL 32607

O

3. Date Incorporated or Qualified

05/28/1994

3a. Date of Last Report

05/01/1995

El.

4, FENumber

59-3265437

Applied For

Not Applicable

Suiler, .f\pvt“ #rT:)lc..

$8.75 additional

Trust Fund Contribution

Added to Fees

- §. Cenificate of Status Desired 0O "
2?] Fee Required
_l City & State 6. Election Campaign Financing O $5.00 May Be
28

2|

8. This corporalion has labitty for intangitys tax under 8 199.032,

Florida Statutes

{1 ves [ONo

Registered Agent

SIRICA, ANTHONY
8424 LOST LAKE DRIVE
ORLANDO L 32817

10, Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Bd|

City

85| Zip Code

FL

3

1. Parsoant tothe pras

s of Sectons 607 0502 and 607.1508, Flofi0a Statules, the alnwe named corporation submits this slatermant Tor 1he purpose of changing its registered ofice
o redpstered agent, or both, in the State: of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
furmbar with, aned accept the obligations of, Section 807 0505, Florida Statutos.

CR2E034 (12/95)

al | am an offcer or chrector o the ©
L in Block 12 or Block 13jf chang

SIGNATURE: .

SIGNATUI

poration or the receky
. Or on an atlgunppt

AND TYPEQ OR PRI

r Of trustee emy
(th an address

LY/

Date

SIGNATURE . o e e o e e
Sttt byt G prnbed B 6 ey ] dpeet aod B 1 apacatin (NOTE Flisgrshargd Agent sgatra fenuiron whar rarstating! BATE
12. T OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [J DELETE 11 TILE [ Change [T Addition
fiekt: SIRICA, ANTHONY 12 NAME
SEMLE | A S 8424 LOST LAKE DRIVE 1.3 STREET ADIRESS
Cly 5170 __ORLANDO FL 32817 ) 14CIY-SI- 2P
11t VDTS [] DELETE 2 1NTLE [ Cnange [ Addition
s SIRICA, MARIA E 22 NAME
Sl T AN 64 8424 LOST LAKE DRIVE 23 STREET ADORESS
Lyl ORLANDO FL 32817 24007Y-5T-2P
i [] DELFIE 3 TUITLE [ Change [ Addition
[T 32 NAME
STALEL DL S8 33 SIRELT ADDRESS
Lkl i o 34CITY-SI-2F
U ] DELETE 4 1TIMLE [T Change ] Addition
rs 4.2 KAME
S L AR 43 STREET ADORESS
DS A B - . e 44 LIy -8T-2IP
s {") DELETE 5 1TILE [] Change [ Addition
e 52 hAME
SIRFLE AN RS 53 $TREET ADDRESS
G- ) o 54CiY-81-21p
MITH [Nl 6 1TILE [ Cnange [ Addion
L 62 NAME
Slhiisd L AR R 55 63 STREET ADORESS
L B L . 64 CITY-5T-2IP )
14. 1ok heneby certly that the infansation supplied wilh this filng is voluntarky furnished and does not guality for the exemption stated in Section 119.07{3)(k, Florida Statutes. | further

that the inforrmation indicated on this annaaf report or supplermental annual report is tiue and accurate and that my signature shall have the sama legal effect as il made under
werad 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

Cf 22527553




