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

PROFIT s FL.ORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 : O O am
CORPORATION Vi MRF Sandra B. Mortham
ANNUAL REPORT s Sacratary of State Secret ary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # P96000048015 (7)
1, Corporation Namo
SARA BEE CORP.
S 0 AN
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUe el SUITE 911
CORAL GABLES FL 33134 GCORAL GABLES FL 33134-6125
3. Date Incorporated or Qualified | 8a. Date of Last Report
ji, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
zﬂ - e _ qu [ __{Not Applicable
Suite, Apt. #, elu Suite, Apt. #, etc.
;21 e Apt . ot 2;1 uite. ApL. ¥, €lc §. Certificate of Siatus Desired w sa'__'ezsﬂxj::‘;nm
Cily & State City & State 8. Elsction Campaign Financing $5.00 way Be
E ;1 Trugt Fund Contribution Q Added fo Foes
|y . . Country Zp Country B. This corporation has habllity for intangible tax under s. 199.032,
2] ] Lzﬂ 30 Fiorida Statutes Oves [Ine
"""" 5. Name and Address of Current Raegistered Agent 10, Name and Address of New Registersd Agent
GREENFIELD, ALAN E 81] Name
2800 DOUGLAS ROAD 82] Street Address {P.O. Box Number is Mol Acceptable)
SUITE 911
CORAL GABLES FL 3314 )
84| Ciy 85| Zip Gode
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statules, the above-named corporation submits this statement Jor the purpase of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURL __ . .
Segnatuee, lypod of phntod asmie of registered agent and tive if applicabla INQTYE: Registerod Agent signature requirad when reinstaiing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P51D T DELETE $1T00LE T Changs [ Addition
NAME GREENFIELD, ALAN E 12 NAME
sweet aoness | 2600 DOUGLAS ROAD - #811 1.3 STREET ADDRESS

| orvesiae | CORAL GABLES FL 33134 VAGITY-ST-2P
TR U T DELETE 2T [T hange LT Adation
NAME 2.2 NAME
STREET ADDRE4S 2.3 STREEY ADDRESS
CIY-S1- 21 2.4 CHY-ST- 2P
TILE [_] oeLere I1TITLE [T change ] Addtion
HAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS

IR L 34 QITY-ST-2Ip

Tt | MGETS L1TE - [ change ] Addition

RAME 4.2 NAME aon
STREET ADDHESS 4.3 STREET ADDRESS
CITy- 5T 217 44CITY-8T-21P
ML T oeLEte SATTLE [CJ Change [ Agdition
HAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS

|ony-stme | 5407Y-$T-2IP
e ) oeeers 6.1 7TMLE ) Change L] Addiion
NAME 6.2 NAME
STREET ADIMESS 6.3 STREET ADDRESS
cily-St-ap | 6.4 GITY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the

mlormation ind cated on this annual repoit or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of the-eompotabion or the recgiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Blog wanged, or on angitachmenywith an address. )
g o v ) : i - -
SIGNATURESY (A5 : ﬁ(\,!b ‘f/g_/____?:w Jo8” YY2-17>/
, T sIGNATURE AND TPED OR PRINTED NAME BF GIGNING DFFIGER O DIREGTOR 7 ’ Diate Daylime Phone #
0180000

CR2E034 (9/96)



