FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

Sandra B, Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ4000072612 (2)

1, Corporation Namg

YAYA'S BAKERY, INC.
Principal Place of Busingss “kmJ—.—glv.-k_——nru.ﬁ;ilﬁmress ”"‘ul‘ "I ’lm I'Il, Ilmnm "m lI"l ulll l’l" I"ll "I" "I' 'II’
£32 HEWETT DRIVE 632 HEWETT DRIVE
ORLANDO FL 32607 ORLANDO FL 32607-340

3. Date Incorporated of Qualified | 3a. Date of Last Report

I _ R 09/28/1994 01/24/1996
2. Prncipal Place of Business | 2a. Maﬁmg Address 4. FE! Number Applied For
) ) 59-3265437 Not Applicable
Suite Apt # ole Suita, Apt. 4, elc. :
) Sune Ap ok L Se ARl A el 5. Certificate of Status Desired [ $8.75 addiional
22| 27| Fes Required
City & State | Cily & State 6. Efection Campaign Financing $5.00 May Be
_2__’3‘[__(*_7* N 28] Trust Fund Contribution J Added to Fees
Zip . Gountry _ dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] e 30 Florida Statutes Clves Ono
8. Name and Address of Curren! Reglstered Agent .10. Name and Address of New Reglstered Agent
1
SIRICA, ANTHONY 81| Name
8424 LOST LAKE DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
83
84] City FL 85| Zip Code

[ 97, Pursaant 10 the provisions of Sections G07.0602 and 607 1508, Flonda Stalutes, 1he above-named corparation submits this statement fof the purpase of changing ils registered
office or registored agent, or both. in the State of Flonda, Sach change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | ar faruliar with, and accept e obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE
Eugamane begand e Hrl: b e e "“‘i_ﬂﬂf_' L apy cabig {HOTE Registered Agent signature required when reinstating) DATE
12, T T ORI IGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS N 12
TILF P [T DELETE 11 1ML TTchange — ] Addition
oY SIRICA, ANTHONY ' 12 HAME
sieeraponiss | 8424 LOST LAKE DRIVE * | 13 STREFT ADDRESS
crvst.or | ORLANDO FL 32817 14 LTY-5T-2P
e TS T T DELETE Z1TITLE [T Crange  LJ Adaition
NEME SIRICA, MARIA E 22 NAME
stecr aovness | 8424 LOST LAKE DRIVE 23 STREEY ADDRESS . 9
CIr-Sr- i ORLANDO FL 32817 2 4CTY-§T-2P '
W“‘fﬁim N U DELETE J17MLE E] Change D Adgition
NAME 32 NAME
STHEL " AR SS 3. STREFT ADDRESS
ervspr [ 34 CITY-5T-21P
B ] oELete 4.1 TTLE L crange T Addition
N 4 2 NAME
STREFT ATHIRLSS 4.3 STREET ADDRESS
ervsree | 4407Y-ST-2P
T T T OFLETE SATMLE [T Change [ Addition
NAME 52 NAME
STFEET ALRESS 53 STREET ADDRESS
2 540Y-57-20
T B T oETe &1 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADURESS | 53 STREET ADDHESS
Crv-81. 79 64 0Y-5T-21P

14. | do herchy corlify that e mbarmation supphed with 1his liling does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informarion ind cated on this anngal reperl or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lam ar ofter on director of the corporation o 1ho receiver or trustes empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears ir Biock 12 or Block 13 if changed of on an attachment with an address,

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTES NAME OF SIGNING OFFICER DR RECTOR Date Daytire Phiarne

0088200

CR2E034 (9/96)



