- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 4 ] ey FLGRIDA DEPARTMENT OF STATE
CORPORATION MEYP “"‘-.i Sandra B Mortham
ANNUAL REPOR1 . @i "'f“}f Secretaty of Slate

DIVISION OF CORPORATIONS

1996 b
DOCUMENT # P95000082253 (2)

1. Corporation Name

ABBYS' BREAD, INC.

SO

Frincipa’ Piace of Business Mailing Address

€75 NW B0TH TERRACE 875 NW 80TH TERRACE
PLANTATION FL 3334 PLANTATION FL 33324
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
10/23/1995
™3, Princoal Piace of Business T " "1 za. Meailing Address 4. FE Number Applied For
S . £ B s~ o1 % To0 Not Appiicable
 Sule, Apt k. elz | Suitc, Apt. #, ele. 5. Corlificate of Status Desied 0 $8.75 Adc%ﬂional
ng] L L o zﬂ L N Fee Required
| Cily & State City & State 6. Election Campaign Financing 0O $5.00 May Bs
zsl - N L - El Trust Fund Contribution Added io Fees
| 2 B Country | Ze - Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25] |9 30] Florila Statutes O ves Flno
R "y, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ABBY, PETER 87| Sueat Address (B0, B Nomber 15 Not ACCEpLabie)
875 NW 80TH TERRACE
PLANTATION FL 33324 63
84| Cny FL 85] Zip Code

Y1 Buisuant to the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, tha above-named corporalion submils this statement for the purpose of changing its registered office
o registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnilar with, and acceqt the obligations of, Section 607.0505, Florida Stalutes

SIGNATURL | . R R R e .
o ) f{' crie, typw it O grnteel et e of reg stered ageont @l Do ap ably (NOTE Rogistered Agerd signature macgured when ranslat ol DATE G‘
(12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iF D [] DELETE LATINE , . O crenge [ Addition |-
\ | ABBY, PETER Aoes | Poree 5
MAME ' 12 NAME . LD q‘(a* WY 3
STREFT ADDHESS 875 W BOTH TERRACE 1.3 STREET ADDRESS \l b ‘-)’q j'r l.ol..l
oy-glaF _,,,P,LAN,,, TATION FL 33324 14 CiY-ST-TP (ool Soanans = L 33006 &
HI: ] DELFIE 2 4 THLE N ~ (] Change [ Addlin |©O
KA 29 NEME
SIHEF [ ADURESS 73 SIREET ADORESS
CIY-R-IE ) 7 24C0Y-51-20P
1k [] DELETE 3 1TIE [] Change [ Addition
AR 32 NAME
STREED ALY 33 STREET ADDRESS
orestae | L ) L 34LIY-S1- 7P
T [} DELETE L1TE [C] Change  [] Addition
HAME 42NAME
STREFT ALOHESS 43 STREE] ADDRESS
L oryeskar_ | _ o 44 CITY-5T-7IP
Lk 1 DELETE 5 1TILE [ Change ] Addition
[EUR 52 NAME
SIREL | ADDRESS 5 3STREET ADDRESS
| oreestae 7 54 GITY-ST-21P
T0LF [ DELETE 6 1THTLE [ Change  [T] Addition
Al 62 hAME
SERTT T ADLRESS 63 SIREET ADDRESS
| oiv-sl-ae o §4CITY-S1-IP

18, 1 G nereby certiy that the informahon sapplied wi #7s fing is voluntardly furnished and does rol quallly for the exemplion stated in Section 1 19.07(3(K), Florida Stalutes. | further
certily that the information indicated on this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

oath; that | arm an officer or director of the corporation or the recever or Trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 12 ilehanged. or on an atlachment with an address

SIGNATURE: .

‘____m'n-?—lk’)\o\lﬂ

GMING OFFiGESt OR DIREETOR [ Dyt Prone #

SIG! RINTED NAME OF §




