FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State SeCI’etaI'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000036747 (8)

1. Corporation Name

LE ROYAL BAKERY, INC.

AT R

Principal Place of Businass Mailing Address
9 WASHINGTON AVENUE 9411 WASHINGTON AVENUE
MIAMi BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN TH!S SPACE
3, Daite Incorporated or Qualitied
— 04/24/1997
2. Principal Place of Business 2n. Mailing Address 4. FEt Number Applied For
21 28] { Y =749 2D ,Z. Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. N ) $8.75 additional
m ';;J 6. Conlificate of Status Dasired 0 Fee Raquited
City & State City & State 8. Election Campaign Financing $5.00 May Beo
_2;1 zal Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Injangible
_2:] 25 29 30 Personal Property Tax dus June 30. [ Yes No
9. Hame and Address of Current Regisierad Agent 19. Name and Address of New Reglstered Agent
BARTHE, FREDERIC M 81 Name
1
888 S.E. 3RD AVENUE- SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
83
84| City FL lasJ Zip Code
11, Pursuant 1o the provisions of Sections 607 .0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered ageni. or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE i
Signature, fyped o prnied nanw of tagictered agent and o # apphcable (NCTE Regislorad Agent signalure required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ) [T oruene 111ILE F change [ Addition
HAME VEDEL, PASCAL 1.2 NAME
smeeraooress | 5545 COLLINS AVENUE, #1201 1.3 STREET ADDRESS
QT -ST- 2P MIAMI BEACH FL 33312 1.4 CITY-ST- 2P
TE D ] DeLETE 21TME [T Change ~ LT Addition
NAME VEDEL, DIDIER 22 NAME
seet aooeess [ 5545 COLLINS AVENUE, #1201 23 STREET ADDRESS
cry-S1-2p MIAMI BEACH FL 33312 2 4CIY-§T-2P
TE T oeLETE IITME {1 Change L Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 4.6y -§1-2IF
TILE | REEG 4.1TTLE [ Tchange [ Addifion
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
TITLE ) pELETE 5.1 TITLE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRAEET ADDRESS
CITY-5T- 2P 64 CITY. 5T-2P
TILE 1 DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P N DI

14. | hereby cerlilg that the information supplied with this filing does not qualify {or the examplion slated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annuat repon of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il chafyed. or on an aflachmani with an address.

SIGNATURE: CPacenL UepEl sy 2o /Y

CR2E034 (10/97)



