FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: . PROFIT
TORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000017717 (6)

1. Corporation Name

v 1Y
FLORlIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sigle
DIVISION O'F COI‘?PORATFONS

10

LORENZO'S BAKERY, INC. TALLAE Wﬁﬁ orm
Principal Place of Businoss Maiing Address ﬂl'm m Ilm "m ll"”l"l I'I" Im Im
12758 BIRD ROAD 12759 BIRD ROAD
MIAME FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1895
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26) 65~0561705 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Cortiicate of Status Desired [ $8.75 Additonal
E m Foe Required
LY & State City & State 6. Election Campeaign Financing 35_00 May Bo
?3-[ ?B] Trust Fund Contribution O Added to Foes
Zip Country 2p Country 8. This corporation has liability for intangible lax under s 199.032,
24 [25] Fa! 25] 130] Florida Statutes {0 ves ONo
9. Name engAddrabebf Current Repisiered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
B2] Streot Address (P.O. Bax Number is Not Acceptable}
83
84[ City FL lss] 2ip Code

1. Pursuanlie-fie pfvisidr€ of Sections 607,0502 and 607.1508, Flonida Stalules, the abovenamed corperation submits this statement for the purpose of changing its registered ofice
or registered ag both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as rogisiered agent. | am
familiar with, and pt the obligations of, Section B07.0505, Forida Statutes

SIGNATURE | ‘” .l j 0’(9

Signature, typed or printed name of registernd agent and tite it apolicable. (NOTE: Ragistered Agenl sigriatue raquired whan resnstating} DATE G-

12. OFFICERS AND DIRECTORS  IEEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 2 g

TILE D [CJ DELETE 1ATTE D/P/S/T - 00 Crange [ Addition |~
* NAME ESPINOSA, DENIS 12 NAME 3

sweeraooress | 12759 BIRD ROAD 13 STREET ADDRESS i

cITY-§1-21P MIAMI FL 33175 14CITY-5T-2P A VN &

TIME D [C] DELETE 2 1THLE R \b\ﬂf} [ Change [] Addiion | ©

HAME BERNAL, AGUEDO L 27 NAME (*\\P .

streEraporess | 12758 BIRD ROAD 23 STREET ADDRESS \Q;\”&D

CITY-57-2P MIAMI FL 33175 24 CITY-$T- 2P

TILE [ DELETE 3. 1TNLE \P"’ [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS — —

CIY-ST- 2P 340TY-5- 2P 1 'jﬂl;:ggh'qug_%ﬁgﬁ}_nq L

TILE [ DELETE 4 1TMLE ;;’_;Ebﬁ"nﬂ‘t@mzﬁj‘hﬁm@n

NAME A2 NAME

STREET ADDRESS &3 STREET ADDRESS '

CITY-§T- 2P 44 CTY-ST-2P

TiILE ] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREQY ADDRESS 53 SIREET ADDRESS

CITY-51-2P S 4CITY-§-2P

TITLE [ CELETE B 1TITE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

OITY-S1-2P 7 /-C j; 5 ) 640TY-51-2P

14. | do hereby certify that the information supplied with #fis filing Pl furnished and does not qualify for the exemption stated in Section 119.07(3k}, Florida Statutas. | further
certify that tha information indicatad on this aniy Bl eefFr mal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oMicer or director of thed DR pegiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if ¢ vith an address.
/ Detel -

SIGNATURE:

Deytime Fhona #

SIONATURE AND WPEWN‘[EO NAME OF SIGNING OFFICER OR DIRECTOR



