FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFlT_ FLORIDA DFPARIMENT OF STATE
CORPORAT|ON Sandra B Moertham
ANNUAL REPORTY

Secretary of State
DIVISION OF CORFPORATIONS

1996

DOCUMENT #

1. Corporation Name

THE PETIT PAN, INC.

(4

Principa! Place of Business

3068 NW. 72ND AVENUE
MIAMI FL 33122

“i\’15“1\f‘!9‘.‘Adle)Sf¥ .

068 N.W. 728D AVENUE
MIAMI FL 33122

H
|

RS

3. Date Incorporated or Qualified

08/12/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Business . Maling Address 4. FLI Nurnber Appliod For
e e B 50355820 Rt Appiceis |
Suite, Apl. 4, el. Suite, AL, et 8. Certificate of Stalus Desired ) $8'75 Adqilional
22 Fee Required
City & State City & State: 6. Election CGampaign Financing $5_00 May Be
23 Trust Fund Contritaution (] Added to Fees
Zip __ Country dp | Gounlry 8. This gorporation has liability for intangible tax under & 199.022,
24 25 29! 30 Floridz Stalutes [ Yes BNo
oo ... .8 Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent”
81| Narr
BARRAZA. MYRNA 82| Streot Address (P.O. Box Number is Not Acceptable)
8505 N.W. 3RD LANE o
#8 83
MIAMI FL 33126 84| city FL lBS Zip Code

fariliar with, and accept the obligations of, Soction 6070505, Flarida Statutes.
SIGNATURE: _

1. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Fiarida Stalutes, the abazs-namix corporation submits this stalement 167 1he purpose of changing Its registered ofice
or regislored agent, o bath, in the State of Flonda Such change was autinorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am

T i Aol syttt 54 T e g ~TBATE T
12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TITiE ERENTE: [3 Change [ Addilion
HAME BARRAZA, MYRNA 12 HAME :
STREET ADDRESS 8505 NW 3RD LN. #8 13 S14EE T ADDRESS
CITY - §7. 2P MIAMI FL
TILE 10 - [[] Charge  [] Addilion
HAME AHUMADA, XIMENA 22 HAME
STREET ADURESS 8505 NW 3RD LN. #8 23 STHEEY ACIDRESS

| omesioe | MIAMIFL . o Jeeewsiae
TITLE [] DECFIE 3 1TLE = [} Charge aAddilion
NAME 32 NAME Juas Bﬂgﬁﬁz IS
STREFT ADDRESS 3LSIAEIADDRLSS | Do b & M 72w AVE
Gy -51-21P o . I BT Lr 0 o O IR Fr BETJTR
Time [ DELEIE 41 TE [] Change [ Addilion
NAME 47 NAME
STREE) ADERESS 43SIREFT ADDRESS
CITY-S1- 2P o Rasorestae
TILF [C] DELETE 5 110UF [7] Change [ Addition
NANE 52 NAME
STREET ADCRESS 53 SIRFET ADDRESS
CITY-5T- 2P 3 g RACITY-SYRE )
TiME 7] DELETE 6 1TILE (7] Change  [] Addition
AME 62 NAME
STREET ADDRESS 63 STHEE ! ADDRESS
CITY-5T- 2P G4CIY-51-2

14, 1 6o hereby certify that the i L rd Wil
cerlfy that the inforrmation indicaled on this annwl r

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . %&&p T
'PED OR P! ?D.HAME “ SIGNING OFFICER OR DIRECTOR

1g is volantarily furnished anct doos nat qualfy for the exemption staled in Section 119.G7(3)K), Florda Stalutes. | further
port o7 supplemental annua’ raport is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Stalutes; and that my name

R/

Dats

T Datew Proce b

CR2EQ34 (12/95)



