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

CR2EC34 (1097)

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacrar of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V41 775 (0)
BAKERY PASTRY MUST, INC.
Principal Place of Business Mailing Address
. 1004 ALIBAMA AVE. 7781 NW 73RD COURT
i OPA-LOCKA FL 33054 MIAMI FL 33168-2215
H us us DO NOT WRITE IN THIS SPACE
: 8. Date tncorporated or Qualified
06/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
Y | 26) 650336247 Not Applicable
Sulte, Apt. #, elc. Suite, Apt ¥, atc. N ] $8.75 additional
;2] ;ﬂ 8. Certificale of Status Dasired 0 Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fung Condribution 3 Added to Fees
=
Zip Couniry ap Couniry 8. This corporation owes or has paid the current year Intangible
(24] [25] 20 20 Personal Property Tax due June 30. [ Jves [ Mo
9. Name and Addrsss of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
TORDION, DOMINIQUE 81| Neme
7781 NW 73RD COURT 82| Steet Address (PO, Box Number s Not Acceptable)
MIAMI FL 33166
v 83
: 84] City FL JasLZip Code
. 11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statufes, the above-named corporation submils this staterment lor the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl. | am lamiliar with, and accept ihe obligations of, Section 607 6505, Florida Statutes.
SIGNATURE ____ = .
Siprate, yped o pented nama of reQistared Bpeni end Wtier i 8 appin, abin {NOTE Reglstared Agent signature required when reinsiatmp) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] CTorére 11 1TLE [Jchange [T Addition
NAME TORDION, DOMINIQUE 12 NAME
sweeTaporess | 7761 NW 73RD COURT 13 STREET ADDRESS
¢iTY-ST- 2P MIAMI FL 14 CITY-ST-2P
TLE T Decete 211ME [T change™ [T Adgition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2. 4 CNY-ST-2P
THLE ] pecete 3THILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-81-2% 34. CINY-ST-2IP
THTLE [ DELETE 4 TINE [ change [ Addifion
NAME 42 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 GITY-ST-2P
THLE [J oELeTE 5.1 THILE [ change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§T- Z¥P 5.4 CIlY- 8T-21¢
TIE T Okeete 6.1 TITLE L) Changs  [_J Addition
NAME §.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
GIY-$T-7ZIP 6.4 CITY -5T-21P
¥4, 1 hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Flarida Statutes. [ further gerlify that the information
indicated on this annual repon or supple allannual raport ip true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or thd recefver or trusleg@mpoweraed to execute this report as required by Chapter 607, Florida Statutes; and that [ny name appears in
Block 12 or Block 13 if changed, or on &n attafhment with mddraps Z/E
SIGNATURE: _< N e :z f 2’0
B = ~ T Ravtime Fhono 8 nonahe s




