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FILE NOW:

PROF
CORPORATION
ANNUAL REPORT

Lo 1997
DOCUMENT #

1. Corporation Namg:

FILED

I

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty g State .
DIVISION OF GORPORATIBNS

MARIO THE BAKER, INC.

Procipat Flace of Hosiness

13695 W DIXIE HWY
N MEAMI FL 33161

i
oft

it Lo e provistons of Se

P92000015476 (4)

Mailing Address

13695 W DIXIE HWY

N MIAME FL 331613828

WA R

3. Date Incorparaled or Qualifisd

01/02/1993

3a. Dats of Last Report

02/29/1996

FL

2. Principa’ Viacs of [oasnoss :ué“a'.ﬂlf'd.:nlmg Address 4. FEI Number Applied For
o i 26/ 650376009 Not Applicable
Saite Apt K Gl Suite, Apl. #, elc. ) i

g E —— P 5. Cerlificate of Status Desired O $8'75 Additional
) 27| Fee Required
L Lty & State 8. Election Campaign Financing $5.00 May Be
S 28 Trust Fund Contribution Added to Feas
Country s Countey 8. This corporation has liability 1or££ngible tax under 6. 199.032,
T [20] Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
PAUL, PHILIP Name
16680 NE 19 AVE 82| Sireot Address (0. Box Number is Nol Accepiable)
N MIAMI BEACH FL 33162
B3
: 84| Ciy 85] Zp Code

agenl Lary fadiar with and aecopt the obhigations of, Seclion 6070805, Florida Statutes.

SIGNATUIRE

Bl v Tyh o pr e e ol tegedeeti wend o it b apgacabio

Ly G
yinehic

tie,
¢ fiwcn ¢

s 607 DB02 and 6071508, Fiorida Stalutes, 1he above-named corporalion submits his slalemen for the pUrpose of changing s registored
of registorcd agent or bath, o the Stale of Forda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

(HUTE: Angisterad Agent signalure required whan renstating)

DATE

64 CITY-ST-2IP

12, B OIFICHRS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B3 e [T bELETE 11 TITLE ] Change [ Adation
Nt SCINICARIELLO, MARIO 12 NAME
seri s | 18880 NE 19 AVE 1.3 STREET ADDRESS
5121 'N MIAMI BEACH FL 33162 1.4 CITY - T 2P
T T OELETE 21TILE ] Change T_1 Addition
MAME 2.2 NAME
SIFEFT ADORE 2.3 STREET ADDRESS
Cly-5-AF 2. 4CITY-ST-21P
Tt o (Y DECETE 3TTME [JChange [ Addition
BN 3.2 NAME
SIRIE L ADIRESS 1.3 STREET ADDRESS
| Clty-51 20 34, CITY - §T-2IP
et Cl ot 41TILE [ change ] Adodtion
hah 4 2 NAME
STRSET ADORE S5 43 STREET ADDRESS
| Gy 51 2 44 CITY-S1-21P
mie [T DELETE 5111LE [T thange T[] Additan
Bk 5.7 HAME
STREFT ALPRESS 5.3 STRECT ADDRESS
Clr-8v-qap 54 CITY-S1-2IP
e T oELETE 61 THLE [ Charge [ Addition
NEAE 62 NAME
STRCE ACDRESS 63 STREET ADDRESS

v It the infuore
alied o this ar
s omector af the

alic supplied with Lhis filing does not gualify 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER DR DIRECTOR

U 2-16-97

or the exemption slatea in Section 199.07(3){1), Florida Statutes. I further certify that the

al reporl o supplornantal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

an Bloc - 12 or Back 1300f changed, ar onan attachment with an address

SIGNATURE:

Data

Davting Phone #

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



