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

PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O amm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e s | Secretary of State
DOCUMENT # 353374 (4)

. Corporalian Nama

A BETTER BUN BAKERY, INC.

Puncipal Place of Business Mailing Address '

7580 QUAIL POND STREET PO BOX T208T2
ORLANDO FL 32822 ORLANDO FL-32672:0072
3, Date Incorporated or Quakfied uml;ataf of Lasi Report
2. Principal Macs of Businoss __23. Mailing Addrass 4. FEI Number Applied For
el 26) 58-3082160 Not Applicable
Suite, Apl #, ele, Suite, Apt. ¥, eic. iti
-~ e ap v 5. Certificale of Status Desired O $8.75 Addiional
N ;ﬂ ’ Fee Required
~ City & Spate: City & State 6. Election Campaign Financing $5.00 May Ba
_g:-_xl_ e 28 ) Trust Fund Contributipn D Added to Fess
o __ Gountry Zip Country 8. This corporation has dabliity for intangible tax under s. 199.032,
24' e 25] ;l ;0] Fiorida Statutes Bdves [iNa
g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
AUZ, MANUEL ANGEL 1] Name
7560 QUANL POND 8T B2 Street Address (P.O. Box Number 1s Not Acceptable)

. ORLANDO FL 92822

83

' 84| Ciry ' i 85
. FL
- Pursaant 6 the provisons of Sections 807,0602 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appotntment as registered

Zip Code

agont | asn lamilar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE I
Slgroat s g hep= < priaind navne of regercd agent ard tlle il applicabre {NOTE Ragistered Apent signature requred whan reinstating) PATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
e D [T beckre 1.4 THLE [ Change LT Addition -3
Bk RUIZ, MANUEL ANGEL 1.2 NAME §
s oniess | 7580 QUAIL POND 8T 13 STREET ADDRESS 2
s | ORLANDO FL 140ITY-51- 2P . &
it PST "I okueTe 211MLE [JChange [ Asdiion |O
HAME m MNUEL ANGE. . 22 NAME
sttes s | 7580 QUIAIL POND 8T 2.3 STREET ADDRESS
erv-si-ze | ORLANDQ FL 2.4CTY-ST-2¢
e [T OEcETE 31 TLE ‘ _ ' [JChange  [J Addition
AN 3.2 NAME ‘
STREE] ADDRESS .3 STREET ADDRESS
CHY-S1- 71 34 GITY-§T-2)F : .
L INEEGE 41TIMLE [ changs ] Addition
NAME 4.7 NAME
STREES ADDRESS 43 STREET ADORESS
crv-st-ze | 44 CITY-§T-2 ‘
e [T DELETE 5.1 TIE [T changs ] Addition
HAMIF 5.2 NAME i
STKEET ADDRESS 53 STREET ADDAESS
ony-g1-7e 54 CITY-S1-20p
L ) LI ELeTE §1TIMLE [ Change L Awdition
Natt 62 NAME '
SIREET ADDRESS 61 STREET ADDRESS
OV ST 7P 6.4 GiTY-ST-2IP
14, | do horeby cerlify that Ihe informalion supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual report of supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabon or the receiver or 1rusiea empg gred tg execute this report a8 recquired by Chapter 607, Florida Statutes; and thal my hame

appears in Block 12 or Block 13 H changed, or on an &t

o ey ( ‘.

SIGNATURE: ~ {( Y2 4.0, (i FLERY e} 299 494
w:&f}u{! 0 [ N Of NIE,DFFJCER OA BIRECTOR Dare Lraytime Fnanal




