03161999-9001

6-039-$150.00-5150.00

vr—

"

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name P98000003291

PARIS CROISSANT BOCA, INC.

Principal Place of Businass Mailing Address

10700 W. FLAGLER ST, 10700 W. FLAGLER ST.

MIAM! FL 33174 MIAMI FL 33178

-

1

AR

D0 NOT WRITE IN THIS SPACE

I

a. Date Incorporated or Qualifed

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida

the above

01/09/1938
2. Principal Place of Businass 2a. Mailing Address 4=EEl Number Applied For
21 26] 65:03// Sélj : Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. i B8.75 Additional
;L p 5. Cerlifcate of Status Desired [ Fes Requlred
—=[==City & State - | CityB Stale e oo o .. |.6,.Election Campaign Finoncingzs .. - $5.00 MayBe .
n |28} Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas the current year Intangible
_Zﬂ I2—5| ;l I;E-I Pergonal Property Tax. - Oves [lNo
9. Name and Address of Current Registered Agent 10, Nams and Addraas of New Reg! d Agent
81| Name
MORENO, IGNACIO
10700 W. FLAGLER ST B2| Stwest Address (P.O, Box Number is Not Acceplabls)
MIAMI FL 33174 83
84| City FLJasI Zip Cade
d ration submits this staterment for the purposa of changing its registered

was authorized by the carporation's board of directors. | hereby accept the appointmant as registered

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90016 039 ***150.00

h

CR2E034 (11/98)

office or registered agenl, or both, in the Siate of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, Typad or primed name of feg:stersd agerd and tile f #rolicable, [NOTE: lagsisred Agarit Hphaturs mguied whad reiratading) DATE

1z 4 OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e * PRESIOENT [ oELETE 1.1 TMLE O Changs ] Addition

HANE ANTO Mo  GORR'N o 12NAME

STREET ADDRESS q-—, } C‘ Cﬁ{‘m DEL Scw BLYD 1.3 STREET ADDRESS

arvstze  ALAMY T 3317 14 CITY-51-29

e DINO MOMTEVECC vt Ol peLere 2eme OChame  [1Addton

RAME VicE PRCUOIDENT 22NAE

sreeronress| 15 G5 s 4 Ast CT 23 STREET ADDRESS

avstze  |CORAL SPRINGS Fr 3307/ 2 4CITY-5T-20

TIMLE %Té( BAWO G H {J OELETE 3iTME -+ [JChange - D] Addisiens
e L YiCe PRESIDEVT 32 NAME

sTReeT sDoRess| .3 Foy ~SmiS1nEoN ~ Creeur = - +& 3 3 STREET ADORESS |~ a= = =

CITY-5T-29 Mesoud T’L 3333’ 34.CITY-5T-2P

TME IgrnAaci Mo RERNO L] CELETE 41TME C)Change  [JAdditon

NAME SCRETAR Y - TREAS ORISR 4 ZNAVE

sreeTaooress| 7,22 Sw 129 P 43 STREET ADDRESS

CTY-ST. 20 M AM =L 2283 44 CIFV-ST-2F

TME [ DELETE 5{TME DChange [ AddHen

NE £.7 KAME

STREET ADDRESS| 5.3 STREET ADORESS

CATY-ST-29 54 GITY-ST-ZP

TE J DELETE 63 TITLE OChange L1 Addition

NANE 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P SACITY-ST-2P

indica
officer or

Block 12 or Block 13 if ch

SIGNATURE:

director of the comporation o4 the receiver or trustes em
d 1ant with an

powered to ex
, With 5

etfibr like empowarad.

14, | hereby certify that tha information supplied with Ihis filing does not qualify for the exemption stated In Sectlon 119.07(3){i), Florida Statutes. | further centify that the Informaticn
ted on this annual report or suppementat annusl report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acuie this raper as required by Chapter 607, Florida Statutes; and that my name appears in

2/13/39 - EElfE249/E




