EILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NCN BAKERY, INC.

DOCUMENT # PQ3000002824

Principal Place of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90066 039 ***150.00

A A

23 28]

Lod

1703 MAIN STREET P.0. BOX 3319
SARASQTA FL 34236 SARASOTA FL 34230 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/13/1993

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21] 26 59-3161117 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. iti :

il Suite, Apt. #, eta m uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
29 \ 27 Fee Required
- iy & State———rrme s = e e e Gty State ST e e e e S Eiention Campatgny FINGnGing il ~——$5:00°MayBs

Trust Fund Coniribution Added to Fees

g ‘
3

'

Country Zip

[25]

Zip

[29]

2]

8. This corporation owes the current year lntarl%V
Personal Property Tax. es ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CASTRONUQVO, NICHOLAS .
1703 MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236 a3
84| City FL |35 Zip Code

"onsof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Section 607.0505, Florida Statutes.

Y577 9

CRIENTA 11/00)

SIGNATURE
' Signaturs, typed or prinled)dfna of registered agent and 1itle — " (NOTE: Regt d Agent required when rei ing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE VP [_] DELETE 1.1TITLE [JChange ] Addition
NAME NICHOLAS, CASTRONUOVO 1.2 NAME
streetacoress| 3115 E. VINA DEL MAR BLVD 13 STREET ADORESS
CATY-ST-ZIP ST. PETE BEACH FL 1ACITY-ST-2ZIP
TME P {3 DELETE 2.1 TME JChange  [JAddition
NAME MELONE, NICK 22 NAME
swreeTanoress| 1703 MAIN ST. 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 2.4 CITY-5T-2P
T e et e D BT B e [ TR e ——(TCnafge—_ [TAdditon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34,CITY-ST. 2P
TME - (7 DELETE 41TINLE [JChanga [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44CITY-ST-2P
™mEe [] DELETE 51TLE [OGhange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- Z:P 54 CITY-ST-ZIP
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS / 6.3 STREET ADDRESS
GITY-$T-2P y 64 crnz!r.m

14. | hereby cerify that the information suppli with
indicated on this annual report or supplegiental Znnuz
officer or director of the corporation y g
Block 12 or Block 13 if changed

SIGNATURE:

Data Daytime Phone #



