FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

FILED
S Jan 27 1998 8:00am

DOCUMENT #

1. Corperation Name

THE BAKEHOUSE, INC.

P96000016580 (8)

2 s Secretary of State

Principal Place of Business
334 W HALLANDALE BEACH BLVD

I RRE G AR

Mailing Address
6550 N FEDERAL HWY

[22]

HALLANDALE FL 33009 SUITE 340
us FT LAUDERALE FL 33308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or QGualified
02/22/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
65"0647492 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete. $8.75 additional

|

. Certificate of Status Desired Fee Required

=] 8] [3]

2.
|21]
4

City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrrent year Intangible
m ) a E‘ m Perscnal Properly Tax due June 30. Yes e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASORIA, S.M. N 81| Name
1040 BAYVIEW DHWE’ #600 82| Street Address (P.Q. Bax Number is Not Acceptable)
FT LAUDERALE FL 33304
83 S
84| Cuty FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. [ am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

indicated on this annual report or supp!
officer or direclor of the corporation or t
Block 12 or Block 13 if changed,

SIGNATURE:

r.on an attachment with an addrass.

SIGNATURE _
Signature, typed or pnnted nama of registerec agent and titla if applicable. {NQTE; Ragistered Agent signature required wheri rainstatingy DATE
12 OFFICERS AND DIRECTORS 13, ADDIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 117ILE i “[Tchange [ Addition
NAME MISHKET, H STEVEN 12NAME
sReeTaporess | 16137 SW 74 PLACE 1.3 STREET ADORESS
CITY-§T-2IP MIAMI FL 14 ITY-ST-2P
THLE i [ DELETE 21 7I1LE [JChange [ Addition
NAME SEXTON, DAVID W JR 22 NAME
sweer aDoRess | 6899 SW 80 PLACE 2.3 STAEET ADORESS
CITY-§7-21P DAVIE FL 2. 4 CITY- §T- 2P i,
TITLE ST ] DELETE 31TITLE I Change ~ [ Addition
NAME BRYAN, JAMES W 32 NAME
streev aporess | 32 MINNETONKA RD 3,3 STREET ADDRESS
GITY~ST- ZIP SEA RANCH LAKES FL 4.4 CITY-ST-2F
e [T CELETE 4,1 TITLE T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 44 CITY-ST-ZP
TITLE I pELETE 517TIILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-$T-ZP _
TITLE L1 peLETE 61TITLE LI Change L Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZP
14, | hareby certity that (e Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ha receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Gt )2 LS

-

.ﬁhqulﬁguN'smM i tfar

niee—

* M

CR2E034 (10/97)



