FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant 10 he pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farmbar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgnatacs bypsd o prledd natae 8 reqatnted 2gent and ttle il applable (NOTE: Ragisterec Agent sigrature required wher reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE PST [T oELETE 11TLE [TChange ] Asdition
NAME BRANCACCIO, LINO 1.2 NAME ‘
seer aoness | 723 SE WHITEHURST AVENUE 1.3 SIREET ADORESS
crv-si.ze | PORT ST, LUCIE FL, 1ACITY-§1-2F
TIRE v ] DELETE 21TME [ Change [ Addition
NAME BRANCACCIO, ALBERT 22 NAME
staeeraooress | 150 NARANJA AVENUE 2.3 STREET ADDRESS
Y- 8T- 2 PORT ST- LWIE FL 2.8 GTY - 8T-2IP
TILE ] DELETE 3.1 THLE [T change L] Addition
NAME 9,2 NAME
SIREET ADORESS 3,3 STREET ADDRESS
CITY-§1- 21 3.4 CATY-ST-ZP
e L] DELETE 41TILE ] Change L1 Addition
NAME 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 4.4 CiTY-S8T-2IP
TmE T oeLere 51 1MLE [Jchangs ] Aduition
HAME 57 KAME
STREET ADDRESS 53 STREET ADDMESS
CITY-S1-70 54 CIY-ST-2P :
TITLE [T oeLete 61TIILE [J Change  1J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST- 2P

14, | do hereby cerlity that the intormation supphed with this filing does not quality for the exemption stated In Section 118.07(3)1), Florida Statutes. | further certify that the
infarmation ndicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the © receiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 1 N an attachment with an address

L I QUIRED oYrof27 _ ¥7ETY97

YFED OR PRINTED NAME OF SIGHING GFFICER OF DIRECTOR Dayime Phone »

PROFIT A FLORIDA DEPARTMENT OF STATE .
comemmon 43 oA DEPATHEN OF Feb 19 1997 8:00am
ANNUAL REPORT Tl Secretary of State I’E}
1997 S - ’ DIVISION OF CORPORATIONS S C Creta Of State
PQCUMENT # 472594 (1)
ROMA PASTRY & BAKERY CORP.
— 0 R
475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUGIE FL 34952 PORT §T. LUGIE FL 349521380
3. Date Incorporated of Qualified | 3a. Date of Last Report
03/26{1875 07/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 59‘10@930 Mot Applicable
Suite. At #, o1c Sude, Apl #, elc. N . $8.75 additional
El ;71 5. Certificate of Status Desired a Feo Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] . (28] Trust Fund Contribution ] Added 1o Fees
Zip Courntry Zp L_I Couniry 8. This corporation has Kability for intangibla tax under s. 199.032,
24 25 28] 30 Fiorida Staiutes Bves [no
8. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
BRANCACCHIO, LINO 81| Name
723 SW WHITEHURST AVENUE B2| Sirest Address (P.O. Bax Number is Not Acceplable)
PORT ST. LUCIE FL 34952
83
84| City FL 5] Zip Code

CR2E034 (9/96)



