SECOND NOTICE: CORPORATICN WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIO THE BAKER. INC.

Princlpal Place of Business

13605 W DIXIE HWY
N MIAME FL 33161

" Mailing Address

13695 W DIXIE HWY
N MIAMI FL 33161

FILED
Jul 30 1998 8:00am
Secretary of State

YRR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address ‘OF1EI‘DN2ul"1333 Applied For
21] 26| 65-0376009 Not Applicable
E] Sute. Apt. 4. ete. El Suite, Apt. #, et §. Certificate of Status Desired O si;li::j‘f’;‘;""'

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 z?l Trust Fund Confribution LJ Added 1o Fees
Zip L Country | Zip Country 8. This corporation owes or has pald the aﬁp(year Intangible
EIl 251 » 29] _ E]_ Parsonal Proparly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAUL, PHILIP 8] Name
16880 NE 19 AVE 82| Streel Address (P.O. Box Number Is Not Acceptable)
N MIAM) BEACH FL 33182 -
84| City 85| Zip Code
FL ™|
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accapt the obligations of. section 607.0505, Florida Statutes.
SIGNATURE - — . .
Slgnature, typed or prinlad name of regislerad agort and (e it applceble (NOTE: Reglstered Agent sipnature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE 0 [ oeete 1A TITLE () change [ Addition

NAME SCINICARIELLO, MARIO 12 NAME

stReeTapbress | 16880 NE 19 AVE 1.3 STREET ADDRESS

cirvsTe N MIAM! BEACH FL 33162 14 CITYS1.2P

TImE [ Joecere 21TME [J crange [ Asdition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP N 24 CITY-5TZIP

TME [ Joeete S1TIME [ change [ additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1.21 34 CITY-8T.2IP

Tme [ Toeete 4ITITLE [ change [ adaiton

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CHTY-ST-ZIP - 44 CITY-ST-Z)P

TIE - [J peLere BATITLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8Y-21P 54 CITY-8T-2IP

TITLE [JoeLete 8.1 TITLE | Change ] Addition

NAME §.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.ZIP

Indicated on 1

OIakiIATIIDEE.

14. | hereby oerh‘fg that the information sup
is annual report or suppl
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if ch;r;j‘ or on an

{)iiad with this filing does not qualiify for the exemplion stated in section 119.87(3)(i), Florida Statutes. | furlher certify that the information
emental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

ilaghment with an address.

A A;AM

totida Statutes; and thal my name appears

. 7 9 -0 @G99 5

CR2E034 (5/98)

5



