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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am
CORPORATION Mk Al Sandra B. Mortham )
ANNUAL REPORT kY Secretary of Stale S ecretarE 4 Of State
1998 DIVISION Of CORPORATIONS
1. Corporation Name 85851 5 (5)
PASTRY EXPRESS INC.
Principal Fiace of Businoss Maiing Addross ‘ m'llll III |"|I m" m" ”"III“ IIIII I’I" Iml llumm MN ’II‘
2208 W 76 ST 2290 W 78 ST
HIALEAH FL 33016 HIALEAH FL 3318
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/06/1991
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
E E} 65‘0277303 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. i
ure. Ap r v pf. o 6. Certificate of Status Desired | $8'75 Addltiona)
E ﬂ Fee Required
City & State __ Ciy&Stae 6. Election Campalgn Financing $5.00 May 8o
23 o "El o Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangibte
m ?5‘1 N ;!;l . 30 Parsonat Property Tax due June 30. Oves [Owno
A, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OCARIZ, HIRAM CPA 81| Name
32310LPONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
' 84| City FL 85] Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Soehon 607.0505, Florida Slatutes.

SIGNATURE _____ Ll — -

‘ Signdture typad or ponted nangs of repestorad agenl and bt # applceble (NOTL - Registerad Agont signature required whan reinstating} DATE .i:
12. OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T oeiere LITILE L] Chenge L] Addition | <2
NAME GONHLEZ. JAVIER 1.2 NAME g
STREET ADDRESS m SOLANA Ro 1.3 STAEET ADDRESS w
oiTY-ST-2 MIAMI FL 14CITY-51-2P &
ML ' 4 U DELETE L zime T change L] Addilion |O
NAME GONZALEZ-TRIS, ANA 22 KAME
STREET ADDRESS ”22 SOLANA ARD 2.3 STREET ADDRESS
CiTY-ST-2IP MIAM FL e . 2ACITY-51-2IP
TILE [T oFLETE 21 TIMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITy-$1-2IP ) 34.CTY-ST-71P
TITLE - [T DeLETE 41 LE [JChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS W 4.3 STREET ADDRESS
CiTY- 51- 1P 4.4 CITY - 5T-ZIF
TITLE [J oeLete 51TILE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2IP 54 CITY-ST-2I0
TITLE [T oerEre 61 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2% 6.4 CITY-ST- 7P
14. | hereby certily thal the information supplicd wilt his Tifing does nol quality for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information

T —

Indicated on this annual roport or supplemcMdl annu
officer or diragtor of the corporation or thefed

T 0TS
Block 12 or Block 13 i changed. o ona mtachﬁ?ﬂ

po 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowearad to execute this reporl as raquired by Chapter 607, Florida Stalules; and that my name appears in




