FLORIDA DE PARTMENT OF STATE
Sandra B Martham .

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000085296 (9)

1. Corporation Name

Secratary of State *
DIvISION OF COHF’OR‘A“ON‘S

MAISON DE LA PATISSERIE, INC.

TV

Principal Piace of Business - Mailing A.’]dre:\s
889 S.E. THRD AVE. B38 S.E. THRD AVE.
SUITE 400 SUITE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorperated or Qualhed 3a. Date of Last Report
2. Princpal Place of 3usiness ) ) Za. Walig Address T4 FEfNumeber o Appled For
g ~H N
;ﬂ 26l ) APPL'ED FOR 55-00689382 Not Applicable
i Saite (e ith ]
Suite, Apt. #, etc - lite, Apt. #, el 5. Certitcate of Status Desired 0 $8.75 Adcfltlonal
22 27—\ Fea Raguired
City & State | Gy & State 6. Elaction Campaign FInancing $5.00 May Be
rzvﬂ B 231_ o Trust Fund Contribuation - Added to Fees
Zp _ Country o Ip | Country B. This corporation has kabilty for intangible tax under s 199 032.
[24) 25] 29] 30] Florida Statutes 0 ves [ho
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81; Name
BEHAR‘ LARRY J P‘A' 82| Street Address (P.O. Bax Number is Not Acceptalle)
888 S.E. THIRD AVE. i ’ -
SUITE 400 83
FT. 1A ALE FL 18 84| Cny FL 85[ Zip Gode

T, Pusuant to the srovisions of Sectons B07 Q502 and GO7. 150
ar redysteres agent, or both, in the State of Placda Such change s
familiar with, and accept the obligations of, Sechor 67,0505, Fiorida Stalutes

SIGNATURE e e e R S I _

Sigra INZTE Flngoterza Agent sepnat crrrtaban 3 DaTE G
12, 13. ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTCRS IN 19 &
TE P . e [ T Chege L Additon g
NAME ANEZ, LUIS F 12 NME SONCTTG T ah L s F 3
sieeraoceess | 999 PONCE DE LEON BLVD. #1015 Pt ADORESS |, MLoL TN SN Sulte Lo &
CITY-57- 2P CORAL GABLES FL 33134 ) V4TI <1 2F S I o
THTLE VP ] DELETE 2 1 TILE 3 | [ Crange  [] Addiban 19
NAME GONZALEZ, LUIS F 22 KA TN Ll s
seer aooeess | 9969 PONCE DE LEON BLVD. #1015 BISTRLTACORESS |~ 0 C L Mrrpannomr oA,
T -ST-2P CORAL GABLES FL 33134  Neeorsw TR PR KL 3
THILE 3 [ UELE 300E " [9 Crangs  [] Addition
NAME GONZALEZ, 50FIA S 12 RAME CLTUOR LS Ll SURLE G
saeer aoovess | 999 PONCE DE LEON BLVD. #1015 syemirrenceess | 0 S - [ VL. SUITS AU
oTY-S1- 2P CORAL GABLES FL 33134 _ S40TY S1-2P R I ]
TIIE T [ DELETE & 1IE 1 . . 0 Crange ) Adgition
NAME GONZALEZ, RICARDO S 42 NaMt G oo nrnnyr
streer rooness | 999 PONCE DE LEON BLVD. #1015 ATSUHEFTACORLIS | b0 VS s
CITY-§1- 2P CORAL GABLES FL 33134 o N BT o ST e
TITLE AS [ DELEIE 5 1TILE re - i [ Crange [ Additon
hawss BEHAR, LARRY 5 2R Boernaupy
st anoress | 888 S.E. THIRD AVE. STE. 400 vt sobRss | 0 S T[]y AVEL SUile dus
Cily-S7-29 FT. LAUDERDALE FL 33316 . 54017512 = PR -
TILE AS DiLETE 6 1TIE ~ iy g ange [ Additon
NAME BEHAR, LARRY J 67 havE” 2“%?3%’%}‘%%?‘%38%
swees aooness | B88 S.E. THIRD AVE. STE. 400 §3 STHEE T ADDRESS $#9200. 00
AR FT. LAUDERDALE FL 33318 o BACTY-ST-2P o . ]
14. ! do hereby certify that the informabon supplicgyth thes fing s valuntarly furished and does not qualify for the exompl.on stated in Section 119.07(2(k). Florida Statutes. 1 further

certify that the nformation indicated,.on this 3

e renon of supplemental anrual report is bue and accurate and that my signalure shall have th ¥ same legal effect as if made under ‘
oath; that { am an oflicer or direcyf gt the Lo

ioaton on the e e or trustee enspowiaradd to execute thes repon an requred by Chapter 807, Florida Statates; and that my name
‘Nt with an addross ,,p
M,
J
P

Lyis £ Soxcore Cxmioe w0 _04/29/26 \

EO NAME OF SIGHING OFFICER OR DIRECTOR T T B e J)




