SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLOHIDA DEPARTMENT OF SIATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT q Secretary of State
1996 Ri e Y DIVISION OF CORPORATIONS

POCUMENT #  PQ3000002824 (9)
NCN BAKERY, INC.

Principal Place of Busiriass Mailing Address o ||||||II| HI ||‘|| |”|| |||”I|"| II'"II"“IM “Il‘ 'I’l”lll’l

Il

1708 MAIN STREET 17203 MAIN STREET
SARASOTA FL 34238 SARASOTA FL 34236
3. Date Incorperated or Qualified 3a. Date of L asl Report
e 01/13/1893 01/19/1995
2. Principal Place of Business 28, Mailing Adoress 4. FES Nomber Applied Far
e EI 59-3161117 Not Applicable
Suite, Apt. #, gl Suie, Apt #, et it
F ' I e §. Certiteate of Status Desirod r] $8.75 Aoditionar
27 - Fee Requned
City & State | Cry & Sate 6. Election Campaign Financing ] $5 00 May Be
E____ e _291 L e Trust Fund Contrinution Added to Fees
2ip Cauntry Zin _ Country 8. Theg Gorporatinn Nas |I\:1hl|\" for mtangible tax under s 199 (H)
ka,v_il_____'___ o 25 a _ 30 Flonda Statutes [ ves [] me
9. Name 8nd Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
81| Name
HRONCICH, CARMEN
1703 MAIN ST. 82| Streel Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34236 g s e o e
v T P S e
FL %

q‘ el
office or registered agent, or bath in the State of Fiorida Such change was autbonzaed by the carparation’s baard of diectars | hereiy accept he appointnent as registored

11, Pursuant to the pravisions of Soctions 607.0502 ang 6071508, Flonda Stalutes. the above -namead corporation subls this slatement for the: purpose of Changlrug 1oLs Te

agenl. [ am farmibar with, and accep! the obhigations of, Seclon B07.0505, Fiorida Statutes

CRP2E034 (3/95}

SIGNATURE i i dor g it Dt ol el and el appacabe (NOTE Fregedermd Agerd s.gedtune reguid wheen remshaiigl ' DAt

12. GEFICERS AND DIRLCTORS 13. ADD:T\ONSICHANGES TO OFHCLHS AND DIRECTORS IN 12

e v O oaeie e Ceer o T G 1) i |
NAME HRONCICH, CARMEN 1.2 NAE NTCHOLAS CASTRONUOVO

seerapoRess | 1700 MAIN ST. 1 3STRELEARDRESS 3115 E. Vina Del Mar Blvd.

CiTy-§1- 2P SARAS LA LY -S1-2IF

TILE p DIA_EL 34238 [ ] oeeene 21 HILE St Pats Beaeh,F1 33 :i':j Chargt | ] Additon
NAME MELONE, NICK 2ENAME

STREET ADORESS | {703 MAIN ST. I 3STREET ADORESS

City-sr-2p _SARASOTAFLA4238 2400 5T 2F - S
TILE LJ DELETE KRR ”[j_rcfhaﬁgeﬂm Additar
NAME 32 hAME

STREET ADORESS | 23sTRer anoRESS

Crry-S1-2I 34 CITy-51-2P

G ) [T oetere a1hne o [ enange ] Additon
NAME 4 2HAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-51- 71 ) ~ 44007520

T [] becere 511 [T change [ ] Adation
NAME 57 NAM:

SIREET ADDRESS 53 SIRLET ADDRESS

Iy -§1-71P ) - 5404y -51- 7P -

T [ beerre B11IE [T cnange T ] Adguion
NAME 67 NAME

STREET ADDRESS 673 STREET ADDRESS

CITY-ST-2IP BALITY-ST-2P

14. 1 do hemby cor lufy that the infarmation supphr tnis - ng is vr-LunlarMy Turnistied and doos not qual:ty far tne exomptuon stanod in Soctan 119 O7(3)k), Fign Statules |
further certfy that the nfornation indhcated on bius anoual report or supplementas annual report 1s Irue and accurale and thal my signalure shall have the same legal eliect asf
made under caln, that | am an officer or d rector of the corporal.on or the receiver or tiustee empawered 1o execute Lnis report as required by Chapler 617, Flonda Statutes ard
that my name appears in BlockA ? or Block 13 if changed. or on an attachment with an address

SIGNATUHE' i snGaAiru; Anurvpiﬁnumen OR DIRECTOR ) C/{/?C ?f/ —l,_?éfpﬁf 76




