2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 147617

1. Entity Name

PREMIER BAKING COMPANY, INCORPORATED

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90095 050 ***550.00

:‘k—;‘

Principat Place of Business

1124 WEST GARDEN STREET
PENSACOLA FLA 32501

Mailing Address

1124 WEST GARDEN STREET
PENSACOLA FLA 32501

W W e m - -

2. Principal Place of Business

3. Mailing Address

TR AIAR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State i \_?.;_.;7, ﬁ’",’"?": ":_ == —Cily & State” = —rim —= o = o] & -FEFNumber— ‘59'0550376&7 EC TR P App!ied.ll?orA
. ! Not Applicable
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglistered Agent
Name
SCO“O, A . ONY, : Street Address (P.C. Box Number is Not Acceptable)
2501 WHALEY ST.
PENSACOLA FL 32503
AT E e City Zip Code
rani st 1»');-“*4«" N FL

8. The abdve named emity; submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU-FJE

Signature, typed or printed name of registered agenl and title il applicable.

e——

{NOTE: Registersd Agent signature required when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacls to to so.
(See criteria on back) O

© FILE NOW!I! FEE 13§550.00 :
After SEPTEMBER 13, 2000 Min. $750.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y KcoTTo 5o G Hyb =

Date

Daytime Phone #

AL T 4=

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Vom0 - — e o O csiete - TITLE . [ Change [ Addition | S
NAME SCOTTO, JAN NAME - - o)
STReeT AD0RESS | 2501 WHALEY ST. STREET ADDRESS §
CITY-ST-ZP PENSACOLA FL CITY-S§T-21P u
TE ST 7 celete TILE [ Change [ Addition 5
NAME WEDIG, REGINA NAME
STREET ADDRESS | 2501 N WHALEY AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
THE C O Gelete TILE [change [ Addition
NAME SCOTTO, ANTHONY § NAME
sTReeTADDRESS | 2501 WHALEY STREET STREET ADDRESS
crv-s1-2p | PENSACOLA FL CITY- ST-219
e TR 3 Delete TImLE [ Change ] Addition
NAME SCOTTO, ANTHONY J RAME
STREET ADDRESS | 2501 N WHALEY ! STREEF ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-21P
TITLE v 1 Defete TITLE [ change [ Addition
NAME BURKE, TONI M NAME e
STREETADORESS | 2501 N WHALEY sweETApORESS | . e
CITY-ST-2P PENSACOLAFL . . . — - e — " JUNV-SITF
TITLE [ Delete TITLE [J Change L] Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27P CITY-ST-2IP



