FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT AR
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate C.
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

JEFFREY'S BAKERY INC.

Principal Place of Business

6741 NE 3RD AVENUE
MIAMT FL 33138

Mailing Address

E741 NE 3RD AVENUE
MIAME FL 33138-5500

FILED
Feb 13 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/20/1896

Principal Place of Business Mailing Address

4. | Number Applied For

Not Applicable

= o3P

Suite, Apt. #, etc. Suite, Apt, #, etc

0O $8.75 Additional

5. Certificate of Status Desirad

2a.
25
27
28

2.
21]
m —| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
a _I Trust Fund Contribution . Added 1o Feps
Zip Country Zip Country 8. This corporation has liability forﬂl)ﬂéble tax under s. 199.032,
;ﬂ El :l R] Florida Statutes Yes [ No
§. Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
PAUL, JEFFREY M 81| Name
67“ NE 3RD AVEWE 82| Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33138
83
84 City FL 85! Zip Code

SIGNATURE

1. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad

office o regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointmant as registered

agent. | am farniliar with, and accept the obiigations of, Section 607.0505, Florida Slatutes.

’ Signatwre, lyped or prnied naTe of registersd agent and (Rle if apphcakie (MQTE: Regisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE qu/ e #f{; 1 [J oeLete 11TMLE [J Change  [J Audition
NME CYH)”/ Nl Beo Ave ﬁf':'i«o{'«d—— 12 NAME
STREET ADDRESS . 13 STREET ADDRESS
CIY-51- 28 A o FC 3B 3¢ 14CHY- ST 2P
TILE 7 oELETE 21 TNLE [J Change 1 Adaition
NAME 22 NAME
£55 23 STREET ADDRESS

wrap | 2. 4 CITY-5T- 2P
THILE [T DELETE 34TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IF 34.CITY- 5T-2P
TITLE T osLeTe a1 TITLE [J Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P A CITY-§T- 21
TILE [T DELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-20 5ACITY-ST-20
TILE 7 oeLete §.1TIMLE O change T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F BACITY-ST-2P

44, | do hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or Lustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
tach N

appears in Block 12 or Block 13 if cha:W /tlh an address.

b - @7 fone) Fes 27217

CR2E034 (9/96)



