FILED

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

" PROFIT 3
CORPORATION

\'621 FLORIDA DEPARTMENT OF STATE

} $andra B, Mortham
ANNUAL REPORT Secratary of State
1997 Rt DIVISION OF CORPORATIONS

“Feb 28 1997 8:00am
Secretary of State

DOCUMENT # P96000090079 (0)

LE MOULIN BAKERY, INC.

Prircipal Place of Business

3427 MAIN HIGHWAY
COCONUT GROVE FL 33133

Mailing Address

3427 MAIN HIGHWAY
COGONUT GROVE FL 33133-5515

ARG Ao

3a. Date of Last Report

8. Date Incorporated or Qualified

["2. Principal Place of Business

Sulte, Apd #,etc.

2]
22

1110171996
28, Mailing Address 4, FEIN r Applied For
25] 6 § 'O:)'o,q ?267 Not Applicable
Suite, Apl #, etc. [ 8B.75 Additional

§. Corificate of Status Desired 96 Required

Cily & Statc

City & Slate

8. Ewciion Campaign Financing $5.00 may Bo
Trugt Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Siatutes Cves [INe

10. Hame and Address of New Registered Agont

Strest Address {P.O. Box Number is Not Acceptabla)

8 Zp - Eﬁoun}ry | Zp Country
24] |25 20] 30]
g, Name and Address of Current Reglstered Agent
LEVINE, ALAN W ESQ. 81| Name
1110 BRICKELL AVE. 7TH FLOOR 5
MIAMI FL 33131
83
84| City

Zip Code

FL |*

agent | ant farmmar wath, and accapt fhe obhigations of, Section BO7.050%, Florida Statutes.

11, Pursuant lo 1no pravisions of Sectians 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of Ghanging As registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as ragistered

clIres tyrne 1 o0 [m;lt;fli e of ll\q‘rrrJ a_wnlmi I-'.u-;"iﬁa‘i.l.;:h‘-(:uhie INQTE: Regislered Agent signature raguired when rsinstating) DATE

12, TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO LT DECFTE 11 TITE [T Crange [T Adofion | g5
NAME BITTON, ALAIN 1.2 NAME §
street aponiss | 3427 MAIN HIGHWAY 1.3 STREET ADDRESS 3
CITY-51-71P COCONUT GROVE Fi. 33133 14CITY-§T- 2P &
m IR E ] DELETE 21TLE T Tthange L ¥ Addtion | ©
NakE JEANNOT, ALEXANDER 22 NAME
sweeetaponess | 3427 MAIN HIGHWAY 2 STREET ADDRESS
CIY-SI- 710 COCONU\' GROVE FL 33133 2 40ITY -5T-21P

e | 8D T LT DELETE 31 FTLE T change  LJ Addition
NAME BITTON, GERARD 3.2 NAME
sireraooness | 3427 MAIN HIGHWAY 33 STREET ADDRESS
Cliy- 51 2 COCONUT GROVE FL 33133 34 CITY-ST-2IP

e YT I DEtETE 41T T Change ] Addftion
N BITTON, ANNE 4 2NAVE
sirseraniiss | 3427 MAIN HIGHWAY 43 STREET ADDRESS
CIry-S1-2IF COCONUT GROVE FL 33133 A4 CITY-5T-2IP
it T oecete 51711 [l change [ Addition
NAF 57 RAME
STREET ADDIRESS 53 STREET ADDRESS

Loy | i S4LITY-ST- 2P
TiLE [T werese 51 TMLE T Change 1) Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITy-51 . 2iF 64 CITY ST 7P

14, T do hewty certify that Toe mformalion supplied wilh 1his (ling 4oes not qualify for the

Fam an oflger o direator of the corporation or the receiver or rusiee emp!
appears in Block 12 or Block 13 if changed, or on an atlachment with an ad®ess.

SIGNATURE:

emplion stated in Section 119.07(3)()), Floriva Statutes. | further cerbify that the
infurenation md.cated on this annual reperl o supplamental annua%a surate and that my signature shalt have the same legal effect as if made under oath; that
H]

B
N — __-__&-mm e 2f21] 9 F BT PP 111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR 'h""—--._,_____ Date Daytme Phone #

ort &s required by Chapter 607, Florida Statutes; and that my name

~




