FILE NOW: FILING FEE AFTER MAY 115 $550.0D FILED |
CC)FTPRCSI)E:E'ION : ;’ A , FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
| 1997 Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # V00827 (8)
THE STAR BAKERY OF DELRAY, INC.

B195-F WEST ATLANTIC AVENUE 5195F WEST ATLANTIC AVENUE
DELRAY BEACH FL DELRAY BEACH FL 334848111
Date Incorporated or Qualified " Date of Last Report W
g 12/17/1991 05/01/1996
Principal Piges of Basiness m Mailing Address * FEI Number Appled For
£ 2] 650816027 Not Applicabio
_____ Suite Apt 4, et . Gulte, Apt. #, elc. . Coertiicale of Status Desired O $8.75 addiions!
|22 27| Fee Required
T City & State ' o City & State 6. Election Campaign Financing E $5.00 ma
‘ ‘ ) . y Be
S 28] - Trust Fund Contribution 0 ‘Added 1o Faos
., Gountry L. AP Country 8. Tris corporation has liabilty for Intangible tax under s, 189,032,
T ) [30] Florida Statutes CYes [1No
. Name and Address of Current Reglsiered Agent - Name and Address of New Reglistered Agent
GOLDMAN, PHILLIP 81 Name
FA5FwW ATLANT'C AVENUE 82| Strest Address (P.0O. Box Number is Not Acceplable)
DELRAY BEACH FL 5
r Sigmed B .
84| City 85! Zip Code
 UABEE FL

rHOTa0P IL02 and BU7 1608, F londa Slalutes, ihe above-namad Gorporation subnits this statermant for The pUrpose of changing iis registered
L3RS Slsto of Florida, Such change was authorized by the corporation’s board of directors, | hereby acceplt the appointment as roglstered

ohligations of, Section 607 6505, Flarida Staiutes.

70 1) e i e £ AL TTINOTE - Regatered Agent signature requlred whon rainstating) " DATE v

TEa Gl fna G g

- O ,C'g‘,: 3. AODTONS/ICHANGES TOOrFICERS AND DIRECTORS N2 ““‘g
' [ Yoeei 11TMLE [T Change [ Addlition -3
Han GOLOMAN, SCOTT 12 NAME §
st aonss | 6195 F, W, ATLANTIC AVE. 13 STRLET ADDRESS o
| ewv-sroo | DELRAY BEACHFL TENEINY &
i SD L nereve 217 [JChange ] Addtion | O
HARE GOLDMAN, PHILLIP 22 NAME
simeeranmess | 5195 F W, ATLANTIC AVE. 23 STREET ADDRESS
CIY-£1. a0 DELRAYBEACHFL 2 4CITY-51- 2P
_T—llll_ T T D DELETE 31 NE 3 Change D Addition
N 3.7 NAME
SHREET ADTRESS 33 STREET ADDRESS
Lonvsoe | . 30 Y512
mE , Ll oicere 4" TLE [T Crange [ Addition
Mt 42 NAME
STREET ABURESS 43 STREET ADDRESS
L N SO A4pIy-Sr-20
e o ) MICAGE STTMLE T Change ] Addition
Nl 52 HAME
SIREET ALTAE S 53 GTREET ADDRESS
GiJy-81- 211 o ] 54 LITY-5T-2IP
[ S N CToecene 61 TILE ' [ change  [J Adgition
NeM: 62 NAME
SIRTFT ADDESS 6.3 STREET ADDRESS
e B4 CIY- ST 2P
* L do hereby certify that the infanmabon supphed wi

is 1ing doas nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. ! further centify that tha
rue and accurale and that my signature shall have the same legal effect as if made under oath; that
owered fo execute this repon as required by Chapter 607, Florida Stalutes; and thal my name

” ~(297)  str40802L.

Thse " ﬁay{irﬁgﬁﬁonﬂ L]

information inchcated on this annual report or supplamghlal annual repor)
1 am an oflicer ar d raglor of the corparalion or the gec@ivar or trusieg,
appears in Block 12 or Block 13 1 changed, of

SIGNATURE:

s

.. | A ER T
NATIE OF SIGNING OFFICER OR DIREGTOR




