by o

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

Sandra B. Mortham

55 ,
" ee7 py Secretary of State

DOCUMENT # P98000100578 (9)
PREMIUM BREADS OF FLORIDA, INC.

— S AR TR

1782-2 EMERSON AVE. 1762-2 EMERSON AVE,
JACKSONVILLE FL 33908 "% 2. 30 JACKSONVILLE FL 39308 2 220
3. Date Incorporated or Qualified 3a. Dale of Last Report
' e 12/11/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number }( Applied For
E4) —— 26] . _ . 3 Not Applicable
Sulte, Apt. #, etc. Suite, APl #. cic. o i
P — uie, Ap ee 5. Corlilicate of Stalus Desired [] $B'75 Add.monal
22 o7 Fee Required
City & State | CHy&Siale 6. Election Campaign Financing $5.00 May Bo
E . ggl e Trusi Fund Cantribution O Added to Feges
Zip | Couniry L | Country 8. This corporation has liability for intangible 1ax under s. 189,032,
;I 2;1 22_1_ L 30] Florida Statutes [dves o
9. Nama and Address of Current Reglstered Agent ______1p. Name and Address of New Reglstered Agent
81| N3
WINARSKY, AMY ame
1533 SUNSET DR.. STE 225 (82| Street Address (P.O-Box Number is Nat Acceptablo) ]
CORAL QABLES FL 33143 gt — . i _—
- 84l cy ﬁ" ’ FL as—[ Zp Codo

11, Pursuani to the provisions of Seclians 607.0507 and 6071508, T iorida Statulcs, (he above-namad corporation submits (his stalorment for the purpose of changing its registored
office or registered agom, o both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regislered
agem. | am {familiar with, and accepl the obligalions of, Seclion 607.0L05, Florida Statites,

;
CROE034 (9/96)

SIGNATURE _____ . e e e e e e e e R
Signature. typed of printe o nan e ol igietened ape (HOIE - Heyg s AgEnt signatae reguircy whicn icinstabing) DATL
12. QFFICERS ANI ) B R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S5a;7. _p'fﬁf As T oiiE 11100E CTchange L1 Addition |
NAME WINARSKY, DAVID 1.2 NAMS
-stReeT spoRess | 1762-2 EMERSON AVE, 13 SIALET AUDRISG
cry-st-ze | JACKSONVILLE FL-3588 2y2-¢ 7 I N e o o
e PRES, 4 SEC - -0 [Tk 21T " T Change 1) Addhion
HAME prrr A Ky, CRCG: 22 NAME
STREETADURESS | Lz gp 3. EMER for ST= 2.3 SIRCE S ADOATSS
GIFY-§Y- 2P At FeA  3Zwred 2.4CNY-51-21 ,
ME B D N TSP ETET o ‘ [T change [T addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP L L SAC-SAr N o
ILE [Foecee FRRIY:
HAME 4.7 NANE
STREET ADDRESS 43 STRLET ADURESS
CITY-SI-2IP _ o N PIEEns _
THRE - TOonvie Reomer 1 ’ [ Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 SIHECT ADDRESS
CiTY-51-2IP e W B4CT-S1-2P - B e
:;:_:E UE)I LETE 3;1‘::\:‘ “l:"::ml___l |;_| L..:I ;:.:3 ‘ F’_:l &_ﬁ.ﬁmnge [:] Addition
STREET ADDRESS 63STRLET AIDRESS ~05/08/37--01002--1035
#»% 1E5, 0
CITy-57-2P R R LR eaniv-sTp B ~
14. f do hereby certily that the information supphed wilh this lling does nol gualily for the exempdon stated in Section 119.07(3)(1). Florida Statutes. | further gertily that the

information indicaled on this annual report or suppleaniental annual reporl s ruc and accurate and that my signature shall have the same legal offect as if madc under oath, that
| am an officer or direclor of the corporalion ar @ receiver or rustcs empowered 10 execuln this reporl as reguired by Chapter 607, florida Statutes; and that my name

appears in Biock 12 or Block ged, %chmant with an address.
£ IEF.E;E/“% fyn i ?/ﬁ,s//eﬂ ¥ 28 P/ a2

SNIASARAIA" ™IS,

CORPIE(?RFALON . \%i\ FLORIDA DLPARTMENT OF STATE May O 1 1 997 8 Ooam



