[FXFE T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90037 034 ***150.00

DOCUMENT # P96000065467

1. Corporation Name

EXECUTIVE PASTRY CHEFS OF FT. LAUDERDALE, INC.

VA

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1996
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
211 2750 NE Q g"('\f\ ¢+ 26l 2180 NE _F+h £ + 650516939 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
E‘ - . - N ;ﬂ AD‘\' (9 - Q 5. Certifcate of Status Desired [ Fee Required
ity & State . ity & State . 6. Election Campaign Financing $5.00 May Be 1
ZI (qk'\'kgu £, ‘PO z N"\" 28 C[_g Qk{"\m&% L \r\.‘( Trust Fund Contribution - Added to Fees
zp M Country Zip_ N Country 8. This corporation owes the current year Intangible
;l 33% L/ E} US\N 29 BM(J L{ [3_D| u & R Personal Proparty Tax. Cves ONe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Na% ‘\
MARTIN E. WASHOFSKY, EA., P.A. - AND  Jea :_}(‘6 h =
4360 NORTH VD Siregt Address (P.O. Box Number is Acceptal
4360 NORTHLAKE BL My rusiaer s Nvive
PALM BEACH GARDENS FL 33410 ot (N
84| [City ? 8s] Z
N FL |*| LY

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namét corporation submits this statement for the purpose of changing its registered
office orgggistered agent, or both, in the Sgale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am T3 ¢ with, and.accegt the op ahons Sen‘da Statutes.

SIGNATURE el Ol st

Slgnature, typeg ek aflent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 224 }
TME DP [ DELETE 1.1TMLE g, [Change  [JAddiion | —
e JUDSON, DAVID e Dawss dunsen Lo 5
street aporess| 4360 NORTHLAKE BLVD SUITE 205 \asmesTaopeess | F 190 BE adth Cour e ]
GITY-ST-2P PALM BEACH GARDENS FL 33410 14CITY-ST-7P l"-\(' \‘\'\‘b\omt R\ n."\ . ",(. 330(4({ &1
TME [ DELETE 21 TINE - N [JChange [ Addition ; © 1
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- ZIP
TALE [] DELETE 21 TME [lChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TMLE ] DELETE 41TME [JcChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP J
TITLE [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME |
STREET ADDRESS 53 §TREET ADDRESS I
CITY-5T-ZP 54 CITY-$T-2P l
TME [J DELETE B.1TME [JcChange [ Addition :
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2IP 6.4 CITY-5T-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of'on an attachment fvih an address. with all other like empowered.
SIGNATURE: 45999 (954)94- 1675
Date S 02ime Phone #




