FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham pr : a
ANNUAL REPORT Socreary of Stata S Ty S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # 472594 (1)
1. Corporation Name
ROMA PASTRY & BAKERY CORP.
I (L
475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1975
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
I;i_l 26 59'16@930 Not Applicable
Suite. Apt. #. etc. Sulte, Apt. #, ate. N ] $8.75 additional
-—2;] _2_7] 6. Cerlificate of Status Desired O Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
;I-I ;] ;;] 30 Psrsonal Property Tax due June 30, Oves [Ono
9. Nams and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
BRANCACCHIO, LIND 81 Name
723 SW WHITEHURST AVENUE -
82] Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34952

84| City FL ]f[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statulas.

SIGNATURE
Signature, typed O prntd namp of registered Bgont and 140 If anplicatky {NQTE: Registerad Agent signatura reguired when reinataling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
e T LT oeteTE 11TIE [T change LT Addition
NAME BRANCACCIO, UND 1.2 NAME
STREET ADDRESS 723 SE WMT A\‘ENUE 1.2 STREET ADDRESS
CITY-S7-2IP PORT ST. LUCIE FL 1.4 CITY-ST-ZIP
TITLE v [T otcere 21 THILE ~ CJchange [T addition
NAME BRANCACCIO, ALBERT 22 NAME
seer aooness | 190 NARANJA AVENUE 2.3 STREET ADDRESS
CITY-51-21 PORT ST. LUCIE FL 2.4CITY-ST-2IF :
TILE [J oeere 3TNILE [ JChange ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34, CITY-ST- 2P
TINEE [J peLere 41TMLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TINE [ DeLeTe 51 TIILE [ Change 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [T peLETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTY-S1-2i1P 6.4 CATY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or direclor of the corporgfion 3 receiver o trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgh, n attachment with an address.

SIGNATURE: )47

CR2E034 (10/97)



