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

i PROFIT G R FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 ’ OoaIn
CORPORATI ION LMY Sandra B:. Mortham
ANNUAL REPORT [ Socretary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
P
. Corporation Narng P96000053957 (2)
WEST COAST BREAD, INC.
Frvraial Place of usnoss . - Maling Address IIII“I“ ||| M""“"m“m “m"m I“ll MM Ilm I"" m”m
12278 91ST WAY NORTH 12278 91 ST WAY NORTH
LARGO FL 34643 LARGO FL 33773-2600
3. Date Im%aled or Qualified | 3a. Date of Las! Report
2. Pringipal Place of Busingss [ 2a. Mailing Address FEI Number Applied For
EL______ o igl 50] -'33% %‘3 S "“ Not Applicable
Sute, Apl #, el Sulte, Ap. #, etc. ili
. Sute, Apl #Lec ulte, ApL. #, alc 6. Certificate of Stalus Desired O s B.75 Additional
22 ;ﬂ Fee Required
“Ciy & Sute City & Stata 6. Elaction Campalgn Financing $5.00 May Be
23] 7 28] Trust Fund Contripution O Added to Fees
Lt | __ Country | Country 8. This corporation has iibility for intangible tax under 5. 189.032,
2a) 28] 20| 30 Florida Statules Cves [Jno
v 76 Name and "Address of Current Registered Agent 10. Name and Address of New Registered Agent
PODLASK), THOMAS J 81| Name
12278 91ST WAY NORTH B2 Streat Address (P.O. Box Numbar is Not Acceptable)
LARGO FL 34843
83
84} City FL 85| Zip Code
11, TPursuant to the: proggans of Seclont G and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice: or regislpgft 3Q N1, or both & ‘was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am f 1, 5, Florida Statutes.
SIGNATURE > . — - —

"
{HOTE: Registered Agent signature requirad when reinstating) DATE

B A dn{:c& r’\q AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D \\] [T DeLETE 11 T0LE Whange [ Addition
NAME PODLASKI, THOMAS J 12 NAME
siseet anoness | 12278 918T WAY NORTH 13 STREET ADDRESS
| CHy-ST-2e w__le ?FL Ws 14 CITy-ST1-21P 33 7 13
niLe [ DILETE 21T [T change L] Addilion
Neat 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciuy-sTap 2. ACITY-S1-1P
L T DELETE 31TTLE [ Change T[] Addition
NAME 32 NAME
SIREET ADLARENS 1.3 STREET ADDRESS
Gl S1- 0w i 34011y - ST-2P
I [_] DELETE 41 TIE [ change [T Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| o5t 44001y - 6T- 2P
L 1 pectte 5ITITLE L crange [T Addition
NAMI 5.2 NAME
SIRFET ACIHESS 53 STREET ADDRESS
| D-STme 5.4 CIFY-ST-ZIP
Tt L DELETE 6.1 TLE [T crange 7 Aduition
RAME 6.2 NAME
STHEED AR 6.3 STREET ADDRESS
any-si-ar | G4 CITY-ST-21
18,1 do hereby certily thal the miorma:mn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information inchealed on this anpeoleesort or supplemental ennual report is true and accurate and {hal my signature shal! have the same legal effect as if made under oath; that
I am an ofhcer or cirector of Yt ion ar# receiver or 1rustee empowerad to execulgtkis report as required by Chapter 607, Florida Slalules and that my name
ppears in Block 12 o Blg Ao, oNgINgn al : an address
TRV
SIGNATURE: bty Hia(an ngS 19
SIGHATURE AND TYPED OR PRIP ;n HAME OF EIGNING OFFICER OR DIREC T - Daytime Phone #

FYTTI T3]

CR2E034 (9/96)



