FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

[ AMESIDED PROFIT

o £00 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harrls
- ANNUAL REPORT B . Secrstaly of State A
. 1999 g DIVISION OF CORPORATIONS 7 ;; [ﬁ” }{'}'rl: Yq D.f f’l,' All .
o e - (AR SR ,/:Ahr U,r\.".a”f i

DOCUMENT # 472594

1. Corporation Name

ROMA PASTRY & BAKERY CORP.

Mailing Address
475 Riomar Drive

Principal Place of Business

475 Riamar Drive
Port St. Iucie, FI, 34952

Port St, Lucie, FL. 34952

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such cha
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

03/26/75
[ 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
1 26] 59-1606930 Not Applicable
Suite, Apt #, elc Suile, Apt. #, slc. . iti
e A - Av 5. Cerlifcate of Status Desired ] $8.75 additionat
?ZJ . o 27] Fee Required
i Cily 8 Sule City & State 8. Election Campaign Financing $5.00 MayBe
Eil 7 ~ E’—l Trust Fund Contribution Added to Fees
| 7P Country Zip Gountry 8. This corporation owes the current ysar intangible
3417 o E;' ;I m Personal Property Tax. Oves CINe
o 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. . 81! Name
Brancacchio, Lino
723 SW Whitehurst Avenue 82| Street Address (P.O. Box Number Is Not Acceptable) _ -
Port St. Lucie, FL. 34952 200NN SO0Esg et —
’ 8 ~10/05/99--01103--006
84| City ii11iegm L d
[ 41, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing Its reglstered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

V?'?GNATURE Signaturs, typad or printed name of registered agent and tiia K agplicabia. {NOTE- Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND: glcl;RhEECTORS [:IIN A:l:l'
TILE PD. ] DELETE 11 TME . nge ition
N Brancaccio, Lino 12NAME ggancacc1o, Albert

smeerappress| 723 SE Whitehurst Avenue 1asmeraoness| 2863 SE Pace.Drlve

corestze | Port St. Lucie, FL 34952 1A CITY.ST-2p Port St. Lucie, FL 34984

e v ] DELETE 2ATITLE E}:ancaccio, sal Bichange [ Addition
NAVE Brancaccio, Albert 22NAME 1674 SE Green Acres Circle-JJ 201
sieeranoressl 150 Naranja Avenue AISTREETADORESS | Port St, Lucie, FL 34952

cvsize | Port St. Lucie, FL 240TY-§T-2P

TILE [C1 DELETE A TME DOcChange [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

| cTv-S1-20 I 34.CITY-§T-29

TIE [ DELETE 44 TME [IChange  [] Addition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS
| Cie-ST-ze ] 44 CITY-5T-29 .

TE {1 DELETE S1TIMLE ClChange  [] Addition
NAME 5.2 NAME %ﬂ\ Lq)

STREETADDRESS 53 STREETADORESS

CTY-ST-2IP 54.0ITY-ST-29

e [J DELETE 61TIMLE ! [dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2IP 64 CITY-5T- 2P

14. | hereby carlify that the information suppliad with this filing doss not qualify for the examption slated in Section 118.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an eddress, with all other like empowared.

officer or director of the corporation or the raceiver or trustee em,
Block 12 or Block 13 i changed, or

SIGNATURE:

e

legal effect as if made under path; that | am an

(561} 878-7499

CR2E034 (11/98)

io, Vice Pres. / —

Deytima Phone ¥




