FILE NOW: FILIN
pROFT
CORPORATION

ANNUAL REPORT
DIVISICN OF CORPORATIONS FILED

1996 RS
e I Jan 23,1996 08:00 AM
DOCUMENT # 267711 0) Secretary of State

1. Corporatian Narme:

EDGEWOOQD BAKERY, INC.

I AR RO

taiing Address

1022 § EDGEWOOD AVE 1022 § EDGEWOOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

G FEE AFTER MAY 1 1S $225.00 |

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

Frncip’ Place: of Busimess

3. Date Incorporated or Qualified 3a. Daie of Last Report

03/04/1963 01/13/1895

2_. Fnﬂ(;\;‘li‘lf Plae of Husiness ] 7:1_'8‘ }\:ﬂul\irlg Adddess 4. FEI Number Applied For
21| o s 50-0999456 Not Appiicabio
Sure. Apt 8, et L St Apt & ele 5. Certificate of Status Desired 0O $8.76 Add.itional
22| o o ) 2]] - L Fee Required
Cily & State | Ony & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] o Trust Fund Contribution Addad 10 Foes 1
Sip ~ Cotritry Ay ___ Country 8. This corporation has fiability for intangible tax under 5 199,032,
24 25| 29| - 30 Fiorida Stalutes Yes [ho
....9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
POLLETTA, GARY W. 82} Strect Address (F.0. Box Number is Not Acceptable)
1022 § EDGEWOOD AVE
4737 GLENWOOD AVE 83
JACKSONVILLE 32205 sl civ L 7o

1. Pursasnt Lo the provisions, of Seclions 607.0607 and 6071608, Fiorida Statutes, 1he above Naned Corporation Submits 1his Slalament for the purpose of changing fs registared ofice
or registersd agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farnil & with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHIGNATURE i L T e e S -
L1y <r, L,!‘vi'iﬂ i"'f:'"‘lfj Mttt ,f",r_m' T v ﬁ!ﬂj_ﬂi‘ﬂ‘iw.,. - MNOTE Risgsterud Agant sgnature: resy drjcd wher reinstanngy Datg ﬁ
12. . OHICEHS AND DIRECTORS B BE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
Tl PTD (] DELETE LATNE ) Change [} Addition =
HitY POLLETTA, GARY W. 1.2 NAME ;S
ST AL S 4737 GLENWOOD AVE. 1.3 STREE! ACDRESS a
CHY-S1 g JACKSONVILLE FL 1A CITY 51 7P &
IIVI_( o VS“D_.M__-_-“ T - [j 66‘”% 2 1TTLE D Change D Addition 0
HEMI POLLETTA, SAUNDRA R. 2 2 NAME
SIREL T AUURESS 4737 GLENWOOD AVE. 2 STHEET ADDRESS
AR C JACKSONVILLEFRL  ~ Roaaanestae - -
it [REE 3 1TILE [] Change  {] Addition
N 32 NAME
SIREE RDRESS 33 STAFET ADIDRESS
G stz ) e o I4CY-$1-2P
T [ DELETE 4 1THLE [ Change ] Additon
RAMI 42 NAME
SIREE' ALORE S 43 STREET ADDRESS
Crv-5:-27 e 44CITY-ST- 1P
TLE [C] DELETE 5 1TILE [ Change 7] Addilion
R 52 NAME
SUKEE ADDRI 55 53 STREET ADDRESS
il §T-zp S 54CITY-ST-2P
10iLF [ OELETE 6 1TIILE [J Change [ Addition
KAk 62 NAME
CIREE] ADDATSS 63 STHEET AODRESS
Clv-S1-7n 64Ci¥-81-2P

14. 1o harelyy certity that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectien 119.07(3)(K), Florida Stalutes. | further
cerlity thal the information indicated an this annual repen or supplomiental annual report is true and aceurate and that my signature shali have the same legal effect as if made under
owhn; that | am an ofticer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapiler 607, Florida Statules, and that my name
appears in Blocws 12 or Blogk 13 if changad {W an attachmeory with an address.

g0
SIGNATURE; Déw/jf% . Gy ! BV Vo 1% o

DIRECTOR Dejtime Phane ¥




