FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : :_. g FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000014766 (4)
CHEF JAYSON'S GOURMET BREADS, INC.

1R

Principal Place of Busincss Mailing Address
;UT'OJE GANDY BOULEVARD 4207 GANDY BOULEVARD
#2 SUITE #2
TAMPA FL 20614 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
02/14/1987
A 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o Y 26] B934 7779 Not Applicable
: Suite, Apt #, eiC. Suite, Apt. #, ate. i
———— 5. Certificate of Status Desired 1 $8.75 Additonel
Fz;l 27! Fee Required
4 City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
| E Trust Fund Contribution O Added to Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current yaar Intangibe
24 |25 28] [30] Parsonal Properly Tax due June 30. [ JYes [ No
§. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
_ HANTMAN, SUSAN R C.P.A. 81| Name
: 1"1 UNCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 870
MIAMI BEACH FL 33139 83
B4 Cily FL 85| Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office ar reglstercd agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registerad
agent. | arm familar with, and accapt the obligations of, Section 607 0505, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE ~ e
SIgnBIure, lygrod G [roted faiies o rogealeneg agent ana atio i applcalio INOTL: Registered Agart signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete TATILE " change [ Adaition
NAME POLANSKY, JAYSON W 12 NAME
sreeevaponess | 5000 HINES AVENUE, APARTMENT #315 1.3 STREFT ADDRESS
CITY-§1- 2P TAMPA FL 33811 1ACITY-§1-2IP
TILE D NDELETE 2171LE [T change ] Aadition
HAME BLACK, MARTIN K 2.2 NAME
staeeT apoeess | 8702 NORTH TEMPLE AVENUE I 23 STREET ADDRESS
CiTY-ST-2Ip TAMPA FL 33817 2.40TY-51- 2
TITiE [T veLETE I 31 FTLE 3 change [ Addifion
NAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CTY-ST-2P 34.0ITY-31-2P
TME T osLete 41TIE "[Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2IF 44CITY-57- 7P
TME [J DELETE 5ATILE [T change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 24P 5.4 CHTY - 5T 7P
TITLE o T necere 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-21P 64 CITY-51.7P

14, | hereby certily that the information supplicd wilh (his filing doas nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on lﬁlﬁ atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corparation gr the receiver or trugtae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, orﬂ\ an alttachmenf an adgress,

auns. WK - ¥, .. 2 ser AT PFara @ag o fa-7e
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