. PROFIT
CORPORATION
ANNUAL REPORT .

1998
POCUMENT #

Corporation Name:

o T
Principal Place of Business

18240 COLLINS AVE.
WMIAMI BEACH FL 33160

Suite, Apt #, P

22
City & State

Zip T Couny
25

-

+  BRAS, JOAQUIN
18240 COLLINS AVE.
MIAMI BEACH FL 33160

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
- - mhﬁF-LOnIDA DEPARTMENT OF SF‘W

Sandra B. Mortha
Secrelary of State
DIVISION OF CORPORATIONS

[ % Principal Place of Business ) o

P97000011075 (3)
MANHATTAN INTERNATIONAL BAKERY & DELI INC.

Mailing Addross

18240 COLLINS AVE.
MIAMI BEACH FL 33160

FILED
Jun 02 1998 8:00am
Secretary of State

A GG

DO NOT WRITE INlTHIS SPAGE

3. Date Incorporated or Qualified

02/04/1997

[20] 0]

9. Name and Address of Current Registered Agoni

| 2. Waing Address 4. FEl Number Applied For
. ?f:l I (,0 { = 07 )'kI[ ? 3 O Not Applicable
Suile, Apl. #, elc. . "
[ ' B. Certificate of Staius Desired $8 75 Additional
. f"_ﬂ N Foe Required
| City & Siate 6. Elaction Campaign Financing $5.00 May Bo
el Trust Fund Gontribution Added to Fees
F48 Couniry

8] Nama

8. This corporation owes or has paid the cyrrgnt year Intangible
Personal Property Tax due June 30. @S I Ne

10. Name and Address of New Reglsterpﬂ Ayent

82| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City

FL 85] Zip Code

T, Fursvani 1o the provisions of Seclons 607 0607 and 607.1508, Florida Slaiules, e above-named corporation submils this stalement for the puUrposs of changing s registered
office or registored agent, or both, in the State of Torida. Such change was authorized by the corporation's beard of directers. | hereby accept the appointment as registered
agont. amfamiiar with, and acoept the obhgatens of, Section 607.0605, Florida Statules,

SIGNATURE ___ I S _
S'Qﬂé‘:l_(: wypedd pr gt e ot iegeders il s ke aprhcablo (NOVE: Rogisterad Agent signature requrrnd whan reinslating} DATE
12. i 13. ADDITIDNSICHBANGES TO OFFICERS AND DIRECTORS 1N 12
TIRLE D [T Decete 11T0LE Change L] Addition
HAME BRAS, JOAQUIN 12 NAME ‘
smeeTanoness | 18240 COLLINS AVE. 1.3 STREET ADDRESS
CITY-S§T-2IP MAMIBEACHFL33160 14 CITY-§1- 2P
TILE T DELETE 21 TILE “[Jchange L1 Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
] cimy-st-zp B e 2 4CMY-ST-2P
e ) oeLete FRRIL: ~[Jcnange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDALSS
CITY-$i- 28 o 34 CNY-5T-2P
TALE [T betere 41ITE " [J'Change [ Addition
NAME 4.2 HeMe
STREEY ADDRESS 43 STAEET ADDRESS
CiTY-§1- 2P e 44 CITY-§1-7ip
HLE CIELETE 51T LT Change L] Addition
NAME 5.2 HAME
STREET ADDRE 55 53 STREEN ADDAFSS
| CITY-§7-2F S 54 CHY-5T-2ip
TLE LI orLETE 6.1 TITLE R 7 aadition
NAME £.2 NAME j L! l'r;!‘:*l I:wl
A0 %0
STREET ADDRESS 63 STREET ADDRESS g% 100 T u ()v
CHY-S1-2IP BACITY-5T- 719 LoD (2

« | hereby oartify that the informalion supplicd witl this fiing does not quality for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further caertify that the information
indicated on Lhis antwal report or supplemental annoal report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or dire:ctor of Ihe: corporation or the ecever o truslee empowered 1o execute this roporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Rlock 13 4 changed. of on an altachiment with an adoress.

SIGNATURE: W /1477, o

201 /5o

CRRE034 (1097)



