FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI %&q FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 . O O am
CORPOHA:“ON | i@%} Sandra B. Mortham *
ANNUAL REPORT - W _‘;f Secretary of State S r t f St t
1997 i, DIVISION OF CORPORATIONS ceretar 5‘ 0 atc
1. Corporation Name P94000076355 (4)
JOSANT BAKERY, INC.
Frincinal Prace of fnamoes Maling Adoress ”IIII"] |l| ’II" III""I" IIIH IIHI llm |II|| m"mmm“lll |||‘
11300 NW 87TH AVE 11300 NW BTTH AVE
HALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-1028
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principa’ Place of Business 2, Mailing Address 4, FEl Number Apptied For
2] . I 650534566 Nat Applicable
Suite. Apr. #. etc, Suite, Apt. 4, elc., "
., Dute AL et | Suee APl e, ele §. Corlifcate of Swaus Desred ~ []  $0-79 Addional
2{‘ - _ 27| Fee Required
City & Stale | Citya State 8. Elaction Campalgn Financing $5.00 may Be
E’.—[ 25] Trust Fund Contribution Added to Fees
|4 | Counlry | fip Country 8. This corporation has lability for intangible tax under s, 199,032,
2ﬂ S 25' ) 29] ?ﬂ Florida Statutes Cves KMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CABAL, RAMON 8] Name
11300 NW 87TH AVE 82 Streat Address {P.O. Box Number is Not Acceptabla)
HIALEAH GARDENS FL 33016 '
83
84| City FL 85| Zip Code
11, Pursuant to thc provisors of Sectons 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of chenging 1ts registered

office o tegislered agent, or both in the: State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registored
agent. | am familiar with, anct accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Segrnatung By et prasi ok edn s o e sterad agent and itle © appisable INOTE: Registarad Agent signature rgquited when ranstating} DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpPsST T T DeETE 11 TLE L Change [} Addition
NAME CABAL, RAMON 12 NAWE '
sineer annnrss | 2413 W T3RD AL 1.3 STREET ADDRESS
CITY-ST-2F HN-EAH FL 33018 14 CITY-8T-2IP
TiILE LT DELETE 21 TIMEE [JChange [ Addition
NANE 22 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS
Cily-51-2IF o 24CHY-SI- 1P
ML LT oeLeTe 3YTILE [ Change [ Acdition
NAMI 32 NAME
STREET ADDFIESS 3.3 STREFT ADBRESS
G- S 7P 34 QITY-§T-2IP
e [T DECETE L1TME [dchangs [ Addition
b 4.2 NAME
STREE} ADDRESS 4.3 STREET ADDIRESS
CITY-§1- P o , - 44 CITY-§T-2P
THLE (] DELETE 517IE [J Change [ Addition
KANME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51. 22 54 CITY-5T-2IP
TILE LI DECETE §1THLE [T change ] Addition
HAME . &2 NAME
STHEET ADDRESS £.3 GTREET ADDRESS
DY -$1- P g4 CITY-ST-2IP

il e imfarmabian supplied wilh this filing does not qualify for the exemption siated In Section 118.07(3)(1), Fiorida Statutes. | furiher certify that the
ted on thes annual repot o supplemental annual report is true and agieprate and that my signature shall have the same lega! effect as if made under vath; that
orporation of the receiver of trustee ampigyvered to glegute this report as required by Chapler 607, Florida Statutes; and that my name

y 01.28.97  (308) 832-2348

14. | do herety cartif
tnformation nd os
lam an ofhcer o diredton of
appears in Biock 12 or Blo

y

SIGNATURE:

SIGHATURE AND YY#ED OR PAINTED NAWIE OF BIGRING OFFICER DA DIRECTOR Oate Daytine Phort: #

. A .

CR2E034 (9/96)



