FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

___ANNUAL REPORT . Secretary of State
DOCUMENT # P03000095671 SRR 05-05-2008 90264 025 ***150.00

1. Entity Name
NONNA'S BAKERY & CAFETERIA, INC.

Principal Place of Business Mailing Address Yyyvuwe v -~
14236 SW 62ND ST. 14236 SW 62ND ST.
MIAMY, FL 33183 MIAMI, FL 33183

e R

05012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | s

20-0196363 Not Applicable
: S L 5. Certificate of Status Dasired O Eg';esq::dr:;ﬁma'

8. Name and Address of Cumﬁt Rogl;tlmd Agent ; ¢

HIT I N L Y e GNP ATYEP R o

MENA FRANCIS R . DONOTWRITE = .
MIAMLE, FL 33183 : lN THIS SPACE ‘ .

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swm.rpcdnrpmmdngmed registered agenl and e if appRcable. (NOTE: Regatered Agenl signalure rum&lqm reinstating) DATE
FILE NOWIll FEE IS 3'150_00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution. - [ Added to Fees
10. - bFFICERS AND DIRECTORS ) [ N
TME - PSD . co ‘
NAME MENA, FRANCIS R .

STREET ADDRESS | 14236 SW 62ND ST.
CITY-ST-2P MIAMI, FL 33183

TME VP

NAME TAPIN, FRANCIS G
STAEET ADORESS | 14236 SW 62ND ST.
CIvy-S1-2IP MIAMI, FL 33183

TME T
NAME PLANES, ELIZABETH S

14236 SW 62ND ST. r g b , IR AR I m
2:::2£?»m MIAMI, FL 33183 2 s D NOT WRITE S aeeiat

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME T IR oY
STREET ADDRESS
CITY-5T-2IP

ES

12, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered 1o execute this report as required b?hapxer 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ampowored.
Yesuud  Shfod  2p5. 383 et

Daytime Phone #

-~ 3 / 'ﬁawﬁ.ﬂ,dw-t .
/?om‘ru TYPED OR NAME OF £R OR DIRECTOR




