2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 469482

1. Entity Name

Secretary of State
GUIDA'S ITALIAN MARKET, INC.

Princiral Placo of Businoss Maling Address
7TBEMCNABRD —~ 78 E MCNAB RD

R | RS .

Feb 14,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10/08)
City & Slale Cily & State 4. FEI Number Applied For
59-1705074 Not Applicabla
Ze Country Zp Country 5. Centilicato of Slalus Dosired 0 gi'ggq"z?;m“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONIGLE, JAMES T.
7027 W BROWARD BLVD' STE 280 Stroet Address {P.O. Box Number is Not Acceplablo)
PLANTATION FL 33317
Gily FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registerod office or regislored agent, or bolh, in the State of Florida. | am lamitiar with, and accept
lho obligations of registered agent.

SIGNATURE
Sgrature, lyped or printed name df regisiarea agent and tlle r apphcable {NOTE: Regsiered Agant signatite requied wirgn renstating} DATE
Afte May 1, 2007 Fos Will Be $350.00 o, Elcton Campaign Fnancing  $5.00 wy
- Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i, PD O pelele TE [Jchange [ Adetion
NAML GUIDA, ORONZQ JR. NAME UDDGDDF:erq-g
siricT apDmiss | 78 E MCNAB RD SIREFT ADDRESS R T T ] 0
onv-stp | POMPANO BEACH FL 33060 Clly-ST-2 02/ 23,/ 0780018022 150,10
TIE [ Delete MLE [} Change [ Addulion
NAME NAME
STRITT ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-SI-2IP
TITLE [ Delele nILE O change (] Addition
NAME o . _J nawr .
STRELT ADDRISS SIREET ADDRESS
CIIY-S7-ZiP eIy-S1-71P
UL [ Delete IiILE [ change [ Addilion
NAME NAMI.
SIREE] ADDRESS STREET ADDRESS
CIIY-SI1-27iP CITY-S7-2IP
TmE [ pelete FITLE [ change [ Addition
NAME NAMI
STRE ET ADDRESS STREET ADDRE 55
CHIY - ST-2P CITy-57-21p
11 [ pelete TLE (] Chaage (] Adaiition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-7IP . CITY-Si-2IP

12. | hercby cerlify that the information supplied with this fling does not qualify for the exemptlions containad in Seclion 119, Fierida Statules. | further certify that the infermation
inclicalod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustos empowered lo execute Lhis report as raquired by Chapier 607, Florida Statutos; and thal my name appears in Block 10 of Block 11
it changed. or on an altachmen! with an address, wilh all other ke empowared,

SIGNATURE: Zazge. e poes ompelodoge s 2[Br7 9459 - 7636603




