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

A PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING'S PASTRY, INC.

Mailing Address

20900 LEEWARD CT.. UNIT 215
MIAMI FL 33180

Princlpal Place of Businass

20200 LEEWARD CT.. UNIT 215
MIAMI FL 33180

FILED
Jan 29 1998 &8:00am
Secretary of State

CNO U WETMGICEA I

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1997
2. Principal Place of Business 2a. Maiding Address 4. FEI Nugber Applied For
;a Z‘,“ 0 7@&% Not Applicable

B] [2]

$8.75 Additional

ulte, Apt. #, elc. Suite, Apt. #, etc.
s Ae s e 5. Certificate of Statug Desired O
22 m Fee Requlred
City & State City & State 8. Eleclion Campaign Finaning $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This carporation owes or has paid the cyrrpht year Intangible
;I ?5] ;] m Porsonal Progerty Tax due June 30. Yes [ o
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Raglstergli Agent
LEUNG, CARY 1| Name
20900 LEEWARD CT-n UNIT 215 B2 Streel Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33180
[:5]
84| Ciy 85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 07,1508, Flarida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

14, | hareby csrlifg thal the information supplied
inclicated on this annual report or supple
officer or director of the corporge
Block 12 or Block 13 if changg

I$ true and accurate g

SIfnNMATIIDEG.

Signiture. typod o prinied name ol tegistered Bgant and tle { appncanic INGTF Rogislared Agenl sigralure required when rainslaling) OAlE
12, OFFICERS AND DIRL.CTCORS 13, ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTCRS IN 12
TLE D [T ortete L1 TITE [dchange T Addition
MAME LEUNG, CARY 12 NAME
staeer apoeess | 20900 LEEWARD CT., UNIT 215 1.3 STAEET ADDRESS
ory-sr-zp | MIAMIFL 33180 140Ty-S1- 2P
TITE PVST [J oreete 211IME ~[Tchange T Addition
NAME LEUNG, CARY 2.2 NAME
s ApDRess | 20800 LEEWARD CT., UNIT 215 23 STREET ADDRESS
ciry-51-2¢ MIAMI FL 33180 2 4GTY-ST-2P
TITLE ] DeLenE 31MMLF U Change [ Addition
NAME 2.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-S¥-2IP 34, CITY-51-21p
TITLE [T DELETE 43 TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-51-2IP
THLE [ DLETE 51 TITLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-20P 540/TY-51- 2P
THLE [T OEeeTe 6.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-si-2w 64 CiTY-81-2P
3 not qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

d that my sighature shall hava the same lepal effect as if made under oath, that | am an
yeet®lad ihis repor as required by Chapter 807, Frarida Stalytes; and that my name appears in

vy [07

CR2E034 (10/97)



