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

PORA " cancrn 0. sortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M16143 3)

1. Corporation Name

TORAL BAKERY INC.

(TR AR

Principal Place of Business Mailing_ Aaaréss

2525 W 3RD AVE 2525 W 3RD AVE

HIALEAH FL 33010 HIALEAH FL 33010

DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
06/03/1985
2. Principai Place of Business Mailing Address i 4. FEl Number . Applied For
21] 59-2536045 Not Applicable

Suile, Apt. #, elc, Suite, Apt. #, efc. $8.75 Additional

5. Certificate of Status Desired O

5] [y

El B Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 ) ) Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iifa=@ible
;l ;s_l 29 30 Personal Property Tax due June 30, 1 Yes DG
9, Name and Address of Current Reglstered Agent . 10. Mame and Address of New Registered Agent ]
DIAZ, TOMAS 81| Name '
2525 W 3RD AVE 82| Street Address (P.0. Box Number is Mot Acgeptable)
HIALEAH FL 33010
B3

2Zip Code

84| Ciy ] FL Jai

11. Fursuant [a e provisions of Sechions 607,0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, in the State of Flarida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE .
Signature, typed o printed name of ragislered agent and tile if appticaple. {NOTE: Registered Agant signature retulred when relnstating) . DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD 7 DELETE 1.1 TLE T Change ] Addition

NAVE DIAZ, TOMAS 12 NAME

sreeTaporess | 10531 SW 161 ST 1.3 STREET ADDRESS

CITY-§7- 2P MiAMI FL ] 1.4 CITY-ST-21 . -

TILE STD L1 pELETE 21TTLE I change L} Acdition

NAME DIAZ, ISABEL 22 NAME

sReeTaDORESS | 10537 SW 161 ST 23 STREET ADDRESS

CITY-ST-2P MIAMI FL. 2.4 BITY-S1-2P )

ALE |1 DELETE 31TME ' 1 cChange  [_J Addition

KAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7- 2P ) 34, CITY-5T-ZiP . .

THLE [T pELETE 41TIME T JChange [T Adaition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P . 4.4 GiTY-ST- 2P

TiTLE [T DELETE 517TLE [ Change [T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 GITY-5T-2IP )

TIILE 1 DELETE &1 TILE [ Jchange [ J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F ; P ) . 6.4 GITY-ST-2IF R

14. | hereby cerlify that the information suppliegh with this jiling does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Hatutes. | further certify that the information

indicated or this annual repgrt or rrfantal annual report is true and accurate and that my signature shall have the same legaieffect as it made under cath; that | am an
officer or directer of the corgaraté or |l¥pracelver or tustee empowered to.execute this repart as required by Chapler 807, Flopda Stajdtes; and that my rame appears in

afhtent with an address.
URE REQUIRED Y EPGY 3T JRGEZO

re—e e e e———rre——————— e e —— —r—

CR2E034 (10/97)



