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

CORPORATION FLOHOADEFATTHENT O ST Apr 24 1998 8:00am
ANNUAL REPORT

DIVISI(?:cCr)e;a(;E(:PSC;éF‘::TIONS Secretary Of State

1998

DOCUMENT # P97000075643 (1)

1. Corporation Name

ARLINETTE QUALITY BAKED PRODUCTS, INC.

JAC A A

DO NOT WRITE IN THIS SPACE

Prinalpal Place of Business Mailing Address
8701 Nw 18 STREET B2 NW 18 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

3. Dale Incorporated or Qualified

TEE N MR BT

09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2;‘ Gs -0 I ) TV?'! Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.
P - v P 5. Cerlificate of Stalus Desired O $8.75 addiional
22 2;1 Foe Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
23 za—l Trust Fund Contribution Added o Eeos
Zip Country | Zip Country 8. This corporation owes or has paid the current year !mﬂ{gible
’2—4| EI 29_] ;l Personal Proparty Tax due June 30, [ vas No \
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent N0 #3$£14
FLAMM, BRUCE 81| Name utTic on
19}
8400 SOUTH DADELAND BLVD SUITE 100 82 Stweet Address (P.O. Box Number is Not Acceptable) e
MIAM FL 33158
83
84| Ciy FL 85| Zip Code

11. Pursuanl 10 the provisians of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Slatutes.

tomsmrum

SIGNATURE e s e
Sigaature. typad of pinted name ol 1egisicred agenl and tile il appicable {NOTE: Regis'ered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “P5D ] DELETE TATIE O Change 1] Addition
HAME COHEN, SEYMOUR 1.2 NAME
seetaooress | 8701 NW 18 STREET 1 STRECT ADDRESS
CITY-S1-2P PEMBROKE PINES FL 33024 LA LY -§1-7F
TILE VID T DeLETE Z1WLE [T Change L] Addition
NAME COHEN, NELLIE 27 NAME
streeTaponess | 8701 NW 18 STREET 23 STREET ADDRESS
ov-sr.r__|_ PEMBROKE PINES FL 33024 Lesenvsim
TIME [T peLETE 11TITLE [T Change  J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 34.CITY- ST-2iP
TITLE [T OELETE 41TLE [ ctange [ Addition
HAME 4.2 NAME
SIREET ADORESS &3 STREEY ADDRESS
CITY-8T-2P 44 CTY-S1- 2P
TTE T DELETE 51T0LE T Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2IP
TIRLE [ peLeTe 6.1 TITLE [J Change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-§1- 21

14. | hereby cerlify that the information supplicd with this filing doos not quatify for the exemplion stated in Section 119.07(3)0), Flarida Statutes. | further certify that the informatian
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changod, or on an atlachment with an address.

P - A L . 'y ﬁ’sﬂ et S ACSG

CR2E034 (10/97)



