SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

co SR on nEeme | Sep 30 1998 8:00am
ANNUAL REPORT

1 998 DNiSlcS;:cs;a g:;::;TIDNS Secretal'y Of State

DOCUMENT # pPg7000022071 (9)
PATISSERIE HANDAL, INC.

DA O

Principal Place of Business T Malling Address
12 50 CENTER ST. 912 S0 GENTER 8T
EUSTIS FL 32726 EUSTIS FL 32726
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
N 03/03/1897
2. Principal Place of Business __ga. Mailing Address 4. FE| Number Applied For
;I e 26] . Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
uite, Ap ol U At #, 8l 5. Certilicate of Status Desired D $8.75 Additonal
El e 2_1'_] Fee Reguired
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 N 28! - Trust Fund Contribution L__] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curpgnt year Intangible
’EJ i L 2_9] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CYRUS, ROBERT R 81| Name
214-A NDHTH THIﬂD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 85‘ Zip Code

11. Pursuant to tha provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its regisiered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am famlliar with, and accept the ohligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signstues, typad oc printed name of ;;Bialefed agenl and uls if spplicable (NOTE: Regislarad Agenl signalure required when reinstating) BATE —
12, OFFICERS AND DIRECTORS 13, ~_KODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITE D [ Doecere 11TME . ST ST ErChange B8 addiion |2
NAME HANDAL, JAMAL B 12 NAME Hnda ?OSC—- &
sreeranoress | 912 SO CENTER ST, rasteeeTanoress | g 3o Ccenlér S, i
cnverze EUSTIS FL 32726 14 CITY-ST.2IP MH S Fl,. IXTIAL &
TMLE D S [ Joetete 21TMLE B [J change [T Addiion ©
NAME HANDAL, VICTOR B 22 NAME
streeraooress | 812 SO CENTER ST, 2.3 STREET ADDRESS
CITY-ST.2P EUSTIS FL 32726 o 24 CTY.ST-2IP
TITiE S [ ToeLere i“ TTE CJ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITYST.ZIP
TinE (I becete 41TLE [ change [ Addton
NAME 42 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CITY-572P L L4 CITYET.2IP
TME [JoELeTe SATITLE CJ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS ‘
CITY.ST2P o BACITY-ST26
TimLE (] oetere 61TILE [ crange [ Adaition
NAME 6.1 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 8.4 CITY-STZIP

14. | hersby canifr. that the information supplied with this fiting does not qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same ieEal effect as if made under path; thal | am
an officer or director of the corporation or the receiver or trustee empowared lo execute this report as raquired by Chapter 807, Fiorida Stalutes; and that my nama appears

in Block 12 or Block 13 if changed, or op an ent with an address.
I\ZMﬂ P AL b S LRE O/IQ/(}O /7cq1mn Y

SiIshl A Y™ I




