 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8, GFOARAR?

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PGB000045177 (8)

TONY'S BAKERY, INC. OF ORLANDO

Foacipal Flace of Business Matling Address

AR BB

2468 FORSYTH RD 2488 FORSYTH RD
ORLANDO FL 32607 ORLANDO FL 328076430
3. Date Incorporated or Qualified | 3a, Date of Last Repon 1
I 05/21/1996
2. Pringipal Pace of Business 2a. Mailing Addrass 4. FE[Numger Applied For
:{d R ;E] 5¢ 2 % 334/ Not Applicable
Suite, ApL #, ol Suite, Apt #, etc - $8.75 additional
p” 2;} 5. Cerlificate of Status Desired O Fea Required
L Gy & State | City & State 6. Elaction Campalgn Financing $5.00 May Bo
3@1,* o 28‘ Trust Fund Conlribution Addad to Fees
e Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[Zfﬂ_ N 25| 29 [20] Florida Stalutes Cives Mo
o 8. Name and Address of Current Reglstered Agent 10. Name end Addraas of New Reglstered Agent
HAROU, Z1AD 6] Name
)
2488 FORSYTH "D 82| Street Address (P.O. Box Mumber is Not Acceplable)
ORLANDO FL 32807
" a3
84| City FL 85| Zip Code

agent. | anylamibar with, and accepl the obligations of, Section 607

7 AL 2R

SIGNATURE S~

505, FLornda Statutes

|1 T Pursuant [0 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office: or registared agent, or both, in the State of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as gi7ed

D _HAReu

I V,pp ot piriaded awn: of K;w\mwd agent and fitia it applcakbie

{NGTE- Hngnslaled Agenl b gnalure roquired when reinstating)

Quomen 4191

SIGNATURE:

12, OF FICERS AND DIRECTORS 13. ADDlTiONS}CHANGES TO OFF#CEHS AND DIRECTORS IN 12//
Cnne | WEESE 1ATILE T Change  L~Kddilicn
hANS H A R 1.2 KAME M M
SIRELT ADEAESS ‘Z—l A ‘D OU\ tﬂ/\ PJ 1.3 STREET ADDRESS &é‘é / /‘:—@?'S‘L’
G- 5T.20F 591“&9 /\/; ]:07'9&1 a TATITY-ST.7P fw{ﬂ 3 ig O 7
e [T oELETE 21 1MLE Ll Change 1] Addition
HAME 2 2 NAME
STACET ADDRHESS 2.3 STREET ADDRESS
GilY-§1 AF L ACOY-5T-2P R
e g T okET YL TR [ Crange ] Adsition
HAMF - 37 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CHY-§1 2P 34 OITY-ST-2IP
Cone T [T DECETE 41TI1LE Elchange ] Addition
AR 42 NAME
SIHEET ADURESS 43 STRAEEY ADDRESS
Y-S Ak 44 CITY-ST-20P
e ] DELETE 51 1M1LE “[Jcnange L] Additian
HaMmE 5.2 NAME
SIHEET ADDRI 58 5.3 $TAEET ANIDRESS
CINY - 5120 - 54 CITY-ST- 2P
e ) - | R[S 61 TITLE T cnange .1 Addition
T ‘ 5.2 NAME
SIREFY ADDRESS 6.3 STREET ADDRESS
LIY ST-210 6.4 CITY-§T. 2P
14, 1 do lmroby cerlily thal the informalion suppliod with this fiing does not qualify for the sxemption staled in Section 119,07(3)(i), Florida Statutes. | turther certify that the

inforenation indicated on this annual fuport of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oalh; that
| am an oflicer or direclor of the corporation or the receiver or ruslee empewerad to exacute this report as required by Chapter 607, Fierida Statutes, and that my name
appeas in Biock 12 or Block 13 if changed, orgn an attachment WIWress

May 23 1997 8:00am

CR2E034 (9/96)

ke WEN Dy f//?RObl 4p7 £79-L33%

NIGNATURE AND TYPED O |

NTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Paytme Prione



