SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 i
POCUMENT # PO5000042755 (5)

1. Corporation Name

NEW A & C ITALIAN BAKERY INC.

A

Principal Place of Business Mailing Address
10777 Nw 36 AVENUE 10777 NW 36 AVENUE
MIAMI FL 33167 MIAM) FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Reporl
b 07/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] __ EB50632534 Not Applicable
Ite, Apt. #, . ite, Apt. #, elc. it
Sulte, Ap el Suite, Ap el 5. Certificale of Status Desired 0 $8'75 Additional
] ;] Fee Required
City & Stale City & Statc 8. Election Campaign Financing $5.00 May Bo
-:El m Trust Fund Contribution Added to Faae
Zip Country | Zip Courry 8. This corporation owes or has paid the current year tntangible
’m EI 2;] m Personal Properly Tax due dune 30. {7 ves O Ne
9. Name and Address of Current Registered Agent 10. Hame and Addross of New Reglstered Agent
POWERS, DOLPHUS E. 81| Name
fo.n? Nw 36 AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187

83

84 City 85( Zip Code
FL |

11. Pursuant to the provigions ol Soctions £07 0502 and 607.1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in 1he State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _— I . —
Signalure, lyped o prinlnd nana of regislored agerl and (il if appl cable {NO1EL.: Registerad Agent signature required whon rginstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e I [T DELETE 11 THLE ] Change [T Addition

NAME POWERS, DOLPHUS E. 12 NAME

seeranpress | 10777 NW 368 AVENUE 1.3 STREET ADDRESS

eIy~ §7- 2P MIAMI FL 33167 14CITY-ST- 7P

e VP [J DELETE 2ATINLE ] Change [ Acdition

HAME ANCHEL, EDWARD 2.7 NAME

smeevaporess | J0777 NW 38 AVENUE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33167 2.4 CITY-S1- 2P

TIE [ oeELeTE 31TILE [Tchangs [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -ST-2p 34, CiIY-51- 21

TILE [J oruete 41TITLE 3 Change” ] ‘Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CITY-8T-2P

TMLE [T DeLete 51THLE I Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2% 54 CITY-5T-2IP

LE T DELETE 6.1 THLE [J Change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2Ip

14, 1 do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal
| am an officer or director of tho corp. n or tho receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 1if, id, or on aN attachmenl wilh anﬁjdress,

I £ -

Y ,-""A;Dmf\ R | | B R K\..\rq

Sep 171997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (4/97)



