FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

-

- SEi

PROFIT

1996 P

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

DOCUMENT #

1. Corporation Name

M. AND L. BAKERY INCORPORATED

P95000023340 (9)

NGV R

| ‘Principa\ Place of Buginess Mailing Address
6714 HANLEY RD. 6714 HANLEY RD.
TAMPA FL 33634 TAMPA FL 33634
3. Date ncorperated or Qualified 3a. Dale of Last Report
03/20/1695 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 26 SP330 ¢£FT7 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificats of Stalus Desirad O $8_75 Additional
?ﬂ E’] Fee Raquired
City & State City & State 8. Elsction Campaign Financirg 0 $5.00 May Bo
E-I ;l Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corperation has liabilty for intangitie tax under s 189.032,
24| |25] [29] Florida Statules s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ, LUIS A 82| Stroot Addross P.0. Box Number s Nat Asceplatie)
8212 CRENSHAW ST.
TAMPA FL 33615 63
B4] City Zip Coda

FL [®

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e e R —

| Signature, typed or priated rame of regstered agant and tills i appicabls {NOTE: Fagislerad Agent signaturs requirad when renstatingh DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [) DELETE 1.1 TIHE SOES S NEANT O Change 2 Addition
NAME 1.2 NAME L s = < . SO 8 7
STREET ADORESS VISHEETABDRESS | 92 20 /20 gy - T2 EANSAA 4 Al
CITY-§F-2IP 14CIY-ST- 2P TR Ara) A BF G
TIMLE [] DELETE 2.1TI1LE [ Change  [0] Addition
HAME 2.2 NAME
STREET ADDRESS 23513FET ADDRESS
CiTY-§1-2IP 24CrY-§I-2IP
THLE [C] DELETE 310E [ Change  [J Addilion
NAME 32 NAME
SIREEN ADDRESS 3.3 SIREET ADDRESS

| ciy-s1-2¢ 34C0Y-81-2IF
TILE [ DELETE 4 1TITLE [ Change [ Addilion
KAME 42 NAME
STREET ADDRESS 4.3 STAEET ADORESS
CTY-ST-2IP 44 CNY-ST-2IP
TITLE [ DELETE 5 17I7LE [J Change  [] Addilion
NAME 52 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CNY-ST-2IP
TITLE [7] DELETE 6. +TMLE [7] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| ciny-s1-2ip 64 CNY-ST-2P

14, | do heraby certify that the information supplied with this filing is voluntarily fumished end does not qualify for the exemption stated in Section 118.07(31K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is: true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowersd to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ::ianged%‘yaﬂachmem with an address.
SIGNATURE: L~

j/‘}{fd I3 5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

CR2E034 (12/95)




