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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
CORPORATION : ’ Sandra B. Mortham ¢
ANNUAL REPORT 3 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a 6
DOCUMENT # P96000005725 (2)
THE BREAD BASKET, INC.
4801 NW. 28TH AVENUE 4801 N.W. 28TH AVENUE
BOCA RATON FL 33?34 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 850636289 Not Applicable
i ¥ ito, AplL #, 6ic. it
Sulte, Apt ¥, etc Sullo, ApL #, eic 5. Cortifivate of Stalus Desired [} $8.75 adaitional
27] Fee Asquired
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country hp Country 8. This corporation owes or has paid the qurrgns year Intangible
E a 20 30 Porsonal Property Tex due June 30. s [JMNo
9. Nama and Address of Current Reglstered Agent 10. Namea and Address of New Reglater gefit
MITCHELL, CAROLE 81| Neme
4801 N.W, 28TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33434 =
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation subrmils this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.,

SIGNATURE
Signalura. typed of printed namd ol reqestered agont and Wtie f applcabln (NGTE Registared Agent signature requirad whan reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD |BIEIRE 1ATmE . [ change L Addition
NAME MITCHEL, CAROLE 1.2 NAME -
stReeTaboress | 48071 NW 28 AVE 1.3 STREET ADDRESS
cy-st-2p BOCA RATON FL 14 6HTY-5T- 7P
TILE |l IGETA 21TE ] change [ Addition
NANE 2.2 NAME
SYREET ADDRESS 24 STREET ADDRESS
CRY-S1- 2P 2. 4CITY-$1-2IP
TITLE . L] beLETE 31TILE L Change L) Addition
NAME . . 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I 34.CITY-ST- 24P :
MLE [Lipeeete 41 TITLE I Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 44 GITY-ST- 2P
TILE | MRS 51TIILE LI Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CIT¥-5T- 7P
MLE T orLETE 61 TILE I change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEE ADDHRESS
CY-ST-2IP 64 CITY-ST-2IP

14. | heraby certify that the information supphed with this filing does not qualify for the exemﬁtion slated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration Of tho receiver or trustes empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an atachmpeniavith an address.

pflicer o director of the cor|
Block 12 or Block 13 if ¢f

SIGNATURE: _‘K_M, # ,éé)ﬂ -’ C:_/,%aéf HITCHEL, ﬁ/‘é—?f I o

CR2E034 (10/97)



