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MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997 S

-
Sandra B. Mortham
Secretary of State

v FLORIDA DEPARTMENT OF STATE

DIWSION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

R gt

DOCUMENT # PO6000060016 (8)

1. Corporalion Name

SHMUELS BAKERY, INC.

Mailing Address

POST OFFICE 403533
MIAMI BEACH FL 33140

Principal Place of Businass

19201 COLLING AVENUE
MIAMI BEACH FL 33161

TR (R

3a. Date of Last Repont

3. Date Insorporated or Qualified

) 07/17/1996
2. Principal Pliace of Business 2a. Mailing Address 4. FEI Number \] Applied For |
FZTI ___..__’sz‘,, o L o Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P = i p. Cenificate of Stalus Desirad ] $B.75 Addilional
22 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] ___Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabitity for intangible tax under s. 198,032,
24 25 ee] L 30| Fiorida Statutes Cyves (N
g, Name end Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent ]
81} Name
AMERILAWYER CHARTERED
343 N.MER'A AVENUE 82! Stresl Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134 "
84| City FL a?l Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soctions 6070502 and 6071508, Flonda Slalulos, the above-named corporation submiis this slatement for the puUrpose of
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accep the appointment as rogistered

changing its registerod

Bignsture. typred b prinied ramie of tegistored apant snd tie il applcatis

{NOQTE " Kagisterad Agont sigﬂ‘a‘um raquired wr_ugrfreinsla'wng}

T

appoers In Block 12 oE Block 13 it changed, or on an allachmant with an addrass,

12, OFFICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE PTD - [ oeLere RRII; [ Grange ] Addilion
KAME REIZ, LEONARD 12 NAME

STREET ADDRESS | 1020% COLLINS AVENUE 13 STRELT ACDRESS

cv-st-2p 1 MIAMI_BEACH FL 33164 14CITY-ST-218 _‘
TiTE VSD [JorLEre 21TLE [ Jchangs ] Acdition
NAME REIZ, NORMAN Z2 N

SWREETADORESS | 49201 COLLINS AVENUE 22 STREET ADDRISS

CiTY-51-21P _MIAMI BEACH FL 33161 2.4 CITY-81-21p N

TIRE _ [ beLere 31T0LE [T Grange T Addition
NAME 32 HAME

STREET ADDRESS 33 STHEFT ADDRESS

CiTY- 51209 : _ Rsacny-si-ae

TALE [ origre e [OChange L] Addilion
NAME 4.2 NAME

STREET ADDHESS 4.3 STREEY AIDRESS

CITY- ST 2IP 44 CITy-S1-21p

TLE TJ DELETE 5.1T(1LE [ Ghange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST.2IP 54 Ci1Y-S1-Z1p

TTLE ] DELETE 6.4 TITLE [ I crange T addition
NAME _ 6.2 NAME

STREEE ADORESS 6.3 STREE| ADDRESS

CITY-S1-2P N _ 64 CITY-51- 2P

14, | do heraby cerlify thal the information supplied with 1his Tiling does not gquality for the exermption sialed in Section 119.07(3)(i). Floriga Statutes. 1 further cerlily that iha

information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath, that
I am an officer or director of tha corporation or tho receiver ot trustee empowered 1o excoute this repert as required by Chapler 807, Flarida Slatutes; and thal my name

SIGNATURE:

BIGNATURE AND TYPED DR PRINTEDINAME OWSIGNING OFFIGER OR DIRECTOR

CR2E024 (9/96)

Naglan  2estn Aoz

Daytime Phone #




