2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006400

1. Entity Name

R & J CORNER BAKERY, INC.

Principai Place of Business

190 W. PALMETTC PARK ROAD
BOCA RATON FL 3432

Mailing Address

190 W. PALMETTO PARK ROAD
BOCA RATON FL 33432-3828

2. Principal Place of Business

3. Mailing Addres.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

e pNDEW SCHWARTL

Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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