03031999-90122-025-5150.00-5150.00

FILED

~  Mar 03, 1999 8:00 am

PROFIT FLORIDA OEPARTMENT OF STATE ,
CORPORATION Katherine Harls | Secretary of State
ANNUAL REPORT Secretary of State ] 03-03-1999 90122 025 ***150.00
1999 DIVISION OF CORPORATIONS I
DOCUMENT # ' !
JOLUMET P92000015476 -

MARIO THE BAKER. INC. . .
S— - O OB
13696 W DINE HWY 13595 W DIXIE HWY
N WIAN] FL 33761 N IAMI FL 33161 50 NGT WRITE IN THIS SPACE

3. Data Incorporated or Quaiifed
01/02/1933 ' i .
% Prirgipat Place of Business _]Za Mailing Address 4, FEIEPEIEmber Applied For
P 26 550376009 Nat Applicable

Sulte, Apt. #, atc. Sutta, Apt, #, otc. = ] S $8.75 agctional
= ;ﬂ 5. Certifcate of Status Desired [ Foo Reciod

City & Stale City & State 6. Elsction Gampaign Financing $5.00 May ce

Trust Fund Contributian Added to Fees

8. This corpor&lon bwes BT Cirfent year Inaibl 2 e~
Persanal Property Tax. QOves e

agent. | am familfar with, and accapt the obligations of, Section 807

41. Pursuam to tha provisions of Sections 607.0502 and 607.1508. Florida Statutes, the al X
office of registerad agant, or both. in the Stats of Flonda. Such chatgogas authorized by tha corporation's board of directors. | hereby acoept the appointment as

0. Nama and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
’ 81 Name

PAUL, PHLLIP

16880 NE 19 AVE 82| Steet Address (P.O. Box Number is Not Acosptabie}

N MIAMI BEACH FL 33162 )
84| City g5l Zip Code I
: FL [*] |
bove-named Corporation submits thia statement for the purpose of changing ta rpinislamd

vogisiored

SIGNATURE
Signaire, Tyl of Pl name of Meglalored Agont end H0e 1 spplceb - T (NGTE: Fagitiersd Agert Bgnaiine required wheh reansiaing] TATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 5
TmE D . [ pELETE 11 TME DChenge [lAddon | —
T SCINICARIELLO), MARID 12R0E > 3
smeer sooress| 16880 NE 19 AVE 13 STREET ADDRESS 4 :
arv-stz¢ | N MIAMI BEACH FL 33182 LaCTY-ST.20 ?j :
TIME D) DELETE 21TME Dthange [ Addition .
NAME 22HAME
STREET ADDRESS 2.3 STREET ADORESS .
cIrY-St. 2P 2 4CITY-ST- 29 i
TME 1 DELETE M TME CiChangs  [JAcditien
NAME 27 NAME
STREET ADDRESS 33 STREET ADORESS
Y- ST.7P 34, CITY-ST-2P -
SERE-T SR e o s LIOBLETE . B ANTME. ol o SO = T o S
NAME 4.2 NAME T e it i
SYREET ADORESS 43 STREETADORESS
CITY-ST-2 44 CITY-5T. 29
TmE [ DELETE 5.1 TME DiCrangs [ Addition
NAME 52 NAME .
STREET ADDRESS| 43 STREET ADDRESS
CATY-ST- 2P 54CTY-ST.2P ]
TME [ OELETE 6.1 TLE Ochange [ Addition
NAME 8.2 NAME
STREET ADORESS £ STREET ADORESS
CY-31-2P 84 GTY-5T.29 .
14, [ heraby certify that the information supplied with this filing does nof qualify for ths exemption staled in Section 119.07(3Ki). Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an”
officar or director of the corporation or the receiver or trustee am o exetute thia feport as required by Chapter 607, Florkda Slatules; and that my name appears in
Block 12 or Blogk 13 if cha . or on an attachment with an address, with all other like empowered, .
SIGNATURE: 4199 |
D Gyt Fhions #

SR

TRy ek e

i



