_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ey

comommon  @EL "™ Mar 06 1997 8:00am

ANNUAL REPORT 3 wéﬁi Sacrelary of State

- 1997 \'-:1_féﬁi,!y,,$-5’l DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 588602 (3)

. Corparahon Name

CASINO BAKERY. INC.

A AR AL

3. Date Incorporated or Qualified 3a, Date of Last Reporl

10/01/1878 06/01/1996

| Principal Place of Hus ness " Muilng Addrass

2726 36TH STREET P.0. BOX 5626
TAMPA FL 33805 TAMPA FL 33675-5828
us

"1 2a. Maiing Address 4. FEI Number Appliad For
_ - 25] 59'1849497 Not Applicable
Suite, Apt #, otc. "
I P 6. Cerlificate of Stalus Desired [:] $8.75 Additional
2;1 Foe Required
__ Gty & Ste 6. Elaction Campaign Financing $5.00 May Be
iz8] Trust Fund Contribution O Added to Fees
o Aw Country 8. This corporation has liabllity for intanglble tax under s. 199.032.
u?.'il TR 2 S 29] El Florida Slatutes Cves o
___9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
SANCHEZ, LOUIS ' JR. 8% Name
2726 36TH STREET 82| Street Address (P.0). Box Number is Not Acceptable)
TAMPA, FL. K 33605
83
B4( City FL 85| Zip Code

11, Purseant & e provisions of Sealions 07,0509 and 607, 1508, Flonda Slatutes, ihe above-named corporation submits 1his slatement for the purpose of changing its registered
aflizer o regslared agent, or bath, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agcal Lam farnhar with ang accept the obligations of Section 607.0505, Florida Statutes,

SIGMATURE | -

o ,[ ",'j‘,,‘ffi,"""” or p e rane of regmleas aj:{m frvcd it ﬁ'hu-hczatm- (NOTE: Registerad Agenl signalure required when reinstaling) DATE —

KD OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12__| 2
1 D [T ceLee LUTITLE [T cnange LT adgcition |5
HAM: SANCHEZ, LOU!S IIE 1.2 NAME §
srr montss | 509 OAKHURST DR. 113 STHEET ADDRESS i
cnvsi | BRANDON FL § 4 DITY-ST- 2P &
E PD T TeLETE 21 TALE [JCrange [ Adcition | O
HAME SANCHEZ, LOUIS , JR. 22 NAME
sineer anoness | 508 OAKHURST DR. 27 STREET ADDRESS
cny-sze | BRANDON FL 2.4 CITY-5T1-2P
TE D ] peLine 3HI0LE [ change  T_J Agdition
HAME GOAN, IRIS TERES 32 NAME
steeranoits: | 3204 W CLIFTON ST 33 STREET ADDRESS
wvseae | TAMPARL 34, CY-$1-2P

H{ﬂ[k o D T e D DELETE 41 TITLE E] Change []Addiliun
HAME GARCIA, LORI 4 2 NAME
st azninss | 4742 ORANGEHILL DR 43 STREET ADDRESS

oo | BRANDON FL __ 44011Y-5T-2P
I D [T DeLETE STTTLE O Crange L Acdilion
HAME SANCHEZ, AMY 52 NAME
sres o s: | 508 OAKHURST DR 53 STREET ADDRESS
erv-sor | BRANDONFL 54 CITY-ST-21P

T LT O0ETE 81TMLE T Shange ™ 1T Addition
Nam 52 NAME
S HEET ADDHE 6% STREET ADDRESS

| Gy ST-2F 64 CITY-§1-2p

14, | do hereby cettly thal the informiaion suppl-ed with this fillng doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmiatior mehic ated o this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as If made under cath, that
Lar an olficer or director of 1he carporation or tha recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bleek 12 o Bloge 13 if changed, or on an altachmgent with an address

SIGNATURE: o Iipes Groa - Q/g?/’)ﬁi@&lé’ﬁﬂf)l/ _____

SIGNATURE AND {YPED OR PRINTED KaME OF SIGNING GFFICER OR DIRECTOR Dajiire Fhores #

P




