|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, aPP RUV[ L / @ 2——
AMOUNT DUE ON DR SEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE/ rD-REINSTATE $750.) FI:\LE D

-

% - PROFIT FLORIDA DEPARTMENT OF 8 ATE
i CORPORATION Sandra B. Mertham “ 8. 5 B ,
i L] 9 *
: .8 ANNUAL REPORT Sectelary of Slato 97 DCT 21 m .
. DIVISION OF CORPORATIONS TATE
; 1987 SECREIARY O T ORisA
UMENT # ( )
: DOCUMET P96000080356 (4
Y, E & G BABY FOOD STORE, INC.
TE_ Principal Place of Business Mailing Address ’ ‘"""I ||| ""I I"H Ilm "m ||m||||”|m IH" ”m |MI Im ‘I"
1267 NW 3§ AVE 1267 NW 31 AVE
f FT LAUDERDALE FL 33311 FY LAUDERDALE FL 333i1
DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualified 3a. Date of Last Reoport
: s — 9/26/1996
3 2. Principal Place of Business | 2a. Mailing Address 4‘.' FEl Numbgr ‘s Applied For
[z 26| . APPLiEDN  For Not Applicable.
T Suite, Apt. 4, etc. | Suite, Apt #, elc . ) $8.75 Additional
; : _Q—, 27—] ______ 5. Cerlilicate of Status Desired O Foo Requirad
. City & Stale | Ciy & Siale 6. Elsotion Campaign Financing $5.00 May 8o
Tt [2a]: ] Trust Fund Contribution 0 Added to Fees
i Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
i ;4—| —1;5] 2;|_ _3;| Persona! Properly Tax due June 30, [QAves [OnNo
H X 9. Name and Address of Current Regislered Agent 10. Nems and Address of New Registered Agent
TOUSSAINT, GERMAINE 81| Namo
1260 NW 211 STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84| City 85| Zip Code
: FL |*]

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Forida Statules, the above-named corporahon submits this statemment for the purpose of changing its registared
office or registercd agent, of both, in the State of Florida, Such changn was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
ageni. } am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes

4
¥
!
b
f
!

SIGNATURE . ——. e e
Signalwe, lypod o prinled nanw ot fﬁululf’lﬂa agnm “and title i an:»lcahlo (NOTE" Regislered Agent signature required whon reinstating) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
<TLE 1L1TILE - . Change I___I Addition
m 1.?NAMEI DDDO 333
10/25797--011 l——GUﬁ
_VSTRETADORESS 1.3 STRELT ADDRESS **** l BS DU *#'HHBS DU
“Ritvst-zp 14 CITY- ST- 2P o . ' .
LAme Z1TITLE [T change [ Addition
,‘;NAME‘ 2.2 NAME

QJBQETQ,DDRESS 2.3 STREET ADDRESS

CITY-S1-2P _ __facmy-51-21p

TIMLE T DELETE 3ATILE [T cChange [0 Adanion
NAME , 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SI-2P e L 34.CY-51-2IP

T T orcett 41TNLE [T Ghange™ LT Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREFT ADDRESS

CIT4ST. 2P 44CNY-51-2IP

TLE I DEIeTe BATILE [T change [ Addition
Nt 52 NAME

STRRT ADDRESS 53 STREET ADDRESS

CiTY- 57- 2P 5ACITY-81-2IP N
TIE MEEGEEEE EIE: Change Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFE1 ADDRESS

CATY - §1-2IP A 6.4 CITY -5T-21P

14. 1 do hereby cerily that the inforpfaHon supplied with this filing dogg not bualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cerlily that the

infarmation indicated on this anfiyireport ar suppicmental annugl repoft is irue and accurale gnd that my signature shall have the same legal offect as if made under oath; thal

| am an officer or director of 1hf /poratton or the receiver of try \powered 10 execute this report as required by Chapler 6807 £t loricla Blatutes; and that my name
appears in Block 12 or Block changed, or on &n attachment{wilh gn Gtidress, ™~ .

) o o F N d 'r i FE LR IV TTTIY a (/ Qf\

CR2E034 (4/97)
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Division of Corporation "~

RE: E & GBABY FOOD STORE, INC.
To whom it may concern:

This is to inform you that we had sent the annual report along with the $ 165.00 payment
back in April of this year apparently it got lost in the mail. Enclosed is another payment for $
165.00.

In the hope that you received this payment and take this of this matter.
Sincerely,

Germaine Toussaint
president



