e s

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE S cp 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretarj 7 of State
1997 o DIVISION OF CORPORATIONS
PQCUMENT # P96000067054 (2)
TAI'S BAKERY INC.
R AR I
5605 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
MIAMI FL 33126 MIAMI FL 33126
DO MOT WRITE IN THIS SPACE
3. Date tncorporated or GQualified | 38. Date of Last Report
08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2_1| 26 6 - o6 9216 Not Appl.cable
,—1 Sulte, Apt. #, etc. Sulle, Apt. #, efe. 6. Cerlificate of Status Desired 0 $8.75 Aaditonal
22 27 ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:;l _2;] Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Counlry 8. This cotporation owes or has paid the current year Intanpible
—2:} ?51 ;91 El Persanal Property Tax due June 30. [ vos O Ne
%. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
SHUE, GARY T 8] Name
5805 BLUE LAGOON DRNE #170 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM; FL 33126

B3

B4 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soclions 607.0502 and B07 1508, Florida Statules, tho above-named corporalion submils this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGMATURE e e -
Signalure. lyped o prinlid nane of rogistvort agont ang Wile  apphenatlo (NOTE Registeied Agent signature requred when ranstating) DATE

12. OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J poeese 11T [J Change T ] Additian

NAME CHANG, COUIN 1.2 NAME

sreer aboress | 15952 SOUTHWEST 95TH STREET 1.3 STREET ABDRESS

GITY-S1-21P MIAMI FL 33188 14 CITY-§1- 2P

TITLE D [T oeLese 21TILE [T Change [ Adoition

NAME SHUE, GARY T 2.2 NAME

sreer ADpRess | 128 ORQUIDEA AVENUE 23 STREET ADDRESS

OITY-5T-2P MIAMI FL 33143 2 4 CITY-5T-7IP

TITLE D 7 oELETE 31 TITLE [} 2 Change ] Addition

NAME GHIN, GARY 3.2 NAME Cthin , GARY

swreer aoiess | 12920 SOUTHWEST 72ND TERRACE sasiREE aoRess | (20 S gL TEAL

CTY-ST-2P MIAMI FL 33183 3.4, 0ITY-ST- 2P Midval P 12183

T0LE O velere 417ILE [Jchange [ Adiition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2IP 44 CITY-81- 2P

TILE [ DELETE 5.1 TITLE [ change [T Adiition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5F-2P 5.4 GITY-5T-21p

e 3 DELETE 6.1 TILE [J Change  T_] Aaition

NAME 5.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

DATY- ST-2P 64 0TY-ST-2P

14, | do hereby certify thal the information supplied wilth this fiing does nol quabiy for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

Idormation indicated on this annual report or su#)plamenla! annual reporl is true and accuwrate and that my signalure shall have the same tega! effect as if made under oath that
| am an oHicer of director of the corporation ar the receiver or rustee empowered 1o executs this report as required by Chaplter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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