FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Fip X FLORIDA DEPARTMENT OF STATE
CORPORATION -_ < Sandra B. Martham
ANNUAL REPORT ; Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 588602 (3)

1. Corporation Name

CASINO BAKERY, INC.

AT

Prrincipal Place of Business Mailing Address
272 3€TH STREET P.O. BOX 5828
TAMPA FL 33605 TAMPA FL 33605
us
3. Date b " or Qualified 3Ja. Date 1
101077478 05167188
2. Principal Place of Business 2a. Mailing Address 4. FEI Nun@e Applied For
21 26 591849497 [ [Not Appicable
_, Suiie. Apt 4, elo. Sulte, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 additional
22 ;‘?l Feu Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
23] E‘ Trust Fund Contribution o Adcied 1o Feos
_2p | Country L Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25| 28] 30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SANCHEZ, LOUIS , JR,
. 82| Street Address (P.O. Box Number is Not Acceptable)
2726 36TH STREET
TAMPA, FL. K 33605 83
B4| Ciy FL |85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registersd agent. | am
famihar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE B T . e e
Signature, typed of printed nank of regstered ageonl and tille if applicabio NOTE Registered Agent signature reqguired when reinstalings DATE

12, _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TITLE U [J DELETE 1.1TME [ Changt [ Addition

e SANCHEZ, LOUIS I -

STREET ADDRESS 509 OARHURST DR. 1.3 STREET ADDRESS

GITY-ST-7F BRANDON FL 14 CITY-§1-2F

1ItE PD [J DELETE 2 1TILE [ Chang: {7 Addition

st SANCHEZ, LOUIS , JR. -

SIREET ADDRESS 509 OARHURST DR. 2 3 STREET ADDRESS

Ciny-si-zp ERANDGN FL 24 CITY-5T-2IP

TTLE v (] DELETE 3 1TLE (] Chang: ] Addilion

HAE GOAN, IRIS TERES AZNAME

STREFT ADDRESS 3204 W CLIFTON ST 13 STREET ADDRESS

CTY-S1-2 IAMPA FL 34 CITY-ST-2IP

TIE U ] DELETE 4 1TITLE [J Crangs [} Addition

HAME GARCIA, LORI 42 NAME

STREET ADDRESS 1712 ORANGEHILL DR 4.3 STREET ADDRESS

N QRANDON FL 44 CITY-ST-2P

TIE U ] [ DELETE 5 1701LE [ Chang: [ Addiion

NAME SANCHEZ, AMY 5.2 NAME

STREET ATDRESS 509 OAKHURST DR 53 STREET ADDRESS

CIy-§1-2° BRANDON FL 54CITY-ST-7IP

TILE ] DELETE € 1TILE [ Chang: [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 64 0ITY-$1-71P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a:; if made undar
oath; that + am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changad, or on an attaghment with an address.

SIGNATURE: |5k Tigessd (o ‘;/5'29/%(5’ RIA-A3//

OFFICER OR DNRECTOR Daytime Pha e ¥

EIGNATURBAND TYPED OR PRINTED NAME OF SIGN

CR2E034 (12/95)




