~ FILE NOW:

FILING FE

MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

AFTER
PROFIT S

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secratary of State

“ May 05 1997 8:00am

DWISION OF CORPORATIONS

1997 \E g
DOCUMENT # P96000099129 (4)

1. Corporaton Name

LUCILLE'S PASTRY SHOPPE, INC.

SR

Principal Pioce of Business daling Address
5394 SPRING HILL DR 5354 SPRING HILL DR
SPRING HILL FL 34606 SPRING HILL FL 346064562

Secretary of State

3. Date Incorporated of Qualifed

12/05/1996

3a, Date of Last Report

2 Principa’ Piace of Busingss 2a. Mailing Address 4. FEI Number Apptied For
2l 26] & F- BAL L2~ Not Appiicatie
Sate. Apt #, ele. Suite, Apt. #, etc, ) $B'75 Additional
22] a7 6. Certificats of Status Desired [:] Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
Hl R zﬂ—l Trust Fund Contribution Added to Fees
2w Country Zip Couniry 8. This corporation has liability for intangibla fax under 5. 199.032,
E___ﬁ.__,___ 25 ;9] 33] Florida Stattes Yas []No

""g. Name and Address of Current Registered Agent 40. Namo and Address of New Reglstered Agent

81

ROBLES-RAFAELA- % hves D Freo s
] o
40618 -SPRING-HILL-DR- 82| Strest Address (P.O. Box Number is Not Acceptable} -

“SPRING HiLL-FL-34606- - BEPD  ZFadiiip Kih OF.

Zip Gode

> FL |\ £wse

Clty ] .
Sty il £ oe
11, Pursuanl 16 the provisions of Sections 607 0502 and B07 1508, Florida Statites, the above-nafhed corporalion submits this statement for the purposae of changing its registered

office: ar registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglistered

agent. 1 arn familar with, anc accept the obligalions of, Section 607.0505, Florida Statutes.
L]
smrmum.% Setacl 4D, %ﬁ _BLS?r
Slgrdore typed o prieted naie of rogratenod age 3 btia il applicaktida (NOTE: Ragisleted Agenl sipnaluse requirsd when reinstating} . DATE

1z OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |G TITITE B 7Y [ 7AW ot L] Cange PR Addiion
N CAMPISI, LUCILLE 12 NAWE :
st aoumess | 8280 PHILATELIC DR 1.3 STREET ADDRESS f
env-si-ar | SPRING HILL FL 34608 14GITY-5T-20 “
e D CJ DiLETE Z1TILE e Salen T Thange B Addition
Hawt TINE, MARILYN 22 NAME
sineer aopress | 2399 GALLAGHER AVE 3 STREET ADDAESS
orv-size | SPRING HILL FL 34608 2 ACAY-ST-2P
TnE D [T oELERE | 3TTLE Vree « FHES el 1 Change™ DAl Addition
HAME TINE, FRANK 3.2 NAME
st anontss | 2399 GALLAGHER AVE 3.3 STREET ADDRESS ;
arr-si 2p | SPRING HILL FL 34606 34 CITY-ST- 2P
TLE [T DELETE ATTINE [ Change I Addition
MAME 4. 7 NAME
STREHT ADYRESS 43 STREET ADIRESS
O1r-§E- 2P 44 CIIy-S1-2IP
e 1 oeLere 51TME [ Crange [ Addition
N 57 HAME
STREET ARDRESS 5.3 STREET ADDRESS
LELARRLEE LI SO 54CHTY-51-IP
WILE [T veLETE 6.1TMLE L) Change [ Addition
HAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-§1-2IF I BACITY-51-2IP |

14, 1do horeby cortity thal the infarmation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
| am an oflicer or deector of the corporation of the recewver or trustée empowered 10 execute this report as requirad by Chaptar 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 ¢ changed, or on an attachment with an addrass.
% M | oo e " g
SIGNATURE: %/ 14 W L{&i‘;lé_a_'ﬂ“
n%sd w R OF DIRECTOR Daytgl Prone ¥ GDAOTB2

BN AR G SoGING O
"‘; o 3’.’):

infosrmation inclicated on this annua! report or suﬁglememal annual report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that

CR2E(Q34 (9/96)



