FILE NOW: FILING FEE.

FILED

o

1998

AFTER MAY 18T 1S $550.00

PROFIT \q, , _TLORIDA DEPARTMENT OF STATE
CORPORATION 4 \ Sandra B. Mortham
ANNUAL REPORT E,r' Secrelanof State #

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAX'S BAKERY, INC.

Principal Place of Business Maifing Address

490 EAST PALMETTO PARK RD. STE. 110

BOCA RATON fL 33432 BOGA RATON FL 33432

490 EAST PALMETTC PARK RD. STE. 110

]

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Pringipal Placs of Busingss ] 28 Maling Address 4. FE| Number Appliad For
m e o - o gﬁ] . ﬁffﬁ@{ Not Applicable
Suite, Apl. #, 8lc. Guite, Apt #, sle M i
v ! ' 5. Certificate of Slalus Desired IE/ $8'75 Aditiona|
22 27] Fes Requlred
City & Stato - Uiy & State 6. Eloction Campalgn Financing $5.00 May Be
23 B L 2(}‘7 ) s Trust Fund Conlribution Added to Faes
ap __ Country P Country 8. This corporalion owes or has paid the current year Intangible
24 25} e 5} o m Parsonal Properly Tax due June 30. Oves o
_ _9. Name and Address of Current Registered Agent — 10. Neme and Address of New Registered Agent
MAX. MNNIS 81| Name
490 EAST PALMETTO PARK RD. STE. 110 82| Streel Address (P.00. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
. 84| City 85| Zip Code

FL

agent. | ara familiar with, and accept the obligations of, Section G0O7.0505, Florida Statules.

SIGNATURE

11, Pursuant fo the provisians of Sections 6070007 and 607. 1608, Tiorida Statutes, the abive-namod corporalion submits Ihis slaloment 1or 1he purpese of changing s registored
office or registercd agrenl, or both in the Stale of Fiorida Such change was authorized by the corporalion’s board of directors, | hereby aceepl the appointment as regrstered

W_Ml_.'_”:.".‘i‘.'f prishnt l_l;_l";w o Wiy slene Ay ol v fith: ‘1',’{'{{',",“{‘&, T T TIRON Fomshered Agent sgraturo required when rensiahngl DATL -
12, ofl MO DIRCCTORS 13, ACDTIONS/CHANGES TO GFTIGERS AND DIFECTORSIN 12| &
e ?Yef) Iclet E y TJ petere LTI TT changs ~ T Addition =
NAME s Moy, 12 NAME §
STREET ADDRESS Dg() L 3 diqotlph2o by kead )78 U0 b o omess 2
CITY- 1. 7P %Ccl/ﬁ@u); 7, fb Rt o 1ACHY-S1-2I &
TILE LACNE f/ T (T oELETE 211t T change ] Adaiion | O
NAME NIEe v A . , 22 NAME
STREET ADDRE 55 % Iiﬂ 6”1 lnu‘ HU 'l%“ i 1,8“([1 “'/)H H() 2.3 STHEET AUCRESS
CHY-ST-1P &)OQ ’}?L{toﬂi ﬁ—"ry‘{ - 2 4GIY-S1-7IP
TIME [ ofLETE 3ITILE " [J change [ Addition
HAME 32 NAME
STREEY ADDRESS 33 SIRELT ADDRESS
CITY-§1- 28 o 34.CTY-51- 2P
TITLE [T bELETE 41U “[Jcnange T Addition
NAME 4.2 RAME SOOO0s=s=2=21rT5S
STREET ADDRESS 43 STREET ADDRESS _EIS-!:}'E:-'}E'I}:_ -1 3--033
CITY-5T-2P B - 440ITY-5T-2P i S
TALE ] DELETE 51 TIILE [Jchange [ Aadition
NAME 52 NAME }
STREET ADDRESS §.3 STREET ADDRESS g bj
CHTY-ST-21P . o 5.4 CITY-§1-2IP
THLE [ DELETE 6.1 T1LE "I Change L Addition
HAME 52 NAMF
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T- 2P 64 0IY-ST-7IF

Block 12 or Block 13.1f changad, or e an all;u::lmy'ith an pddress,

S a2 o

14. | hereby certify that 11 il lornation supplica will fhes filing docs nol gualily for the exemplion stated in Section 119.07(3)}, Florida Sialules. | furthor certify that the Informalian
indicated on this annual reporl or supplemental annual epoilis rue and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recever of loustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i e et mem i g



