2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 26, 2001 8:00 am
O 9
P Enm?NLaJm':AENT # 588602 Secretary of State

0521762

CASINO BAKERY, INC. 02-26-2001 90545 016 ***150.00
Principal Place of Business Mailing Address
2726 36TH STREET P.O. BOX 5628 0
TAMPA FL 33605 . TAMPA FL 33605
e (0024735
S s 1 AWERRRIAT DM ERENTRRNA
PO oy SRR T
Suite, Apt. #, ela. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
Chy & State __Gity & State 4. FEI Number - Applied For
J 9’ Jﬁ r 59-1849497 Not Applicable
s e ] — — - - ___._,U.....__.;q—s, ] ) e N e —— i
Zip Country 5ZIp {07 5- - E; U%ry 5. Certificate of Status Desired O ?eae.;es Addmonal
é — quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g?glﬁcglﬁETZ’H légrglESEi_ R Street Agjd.ress {P.C. Box Number is Not Acgeptable)
TAMPA FL 33605

City FL Zip Code

8. The above mamed entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and titk if applicabie. (NOTE: Reg:s{ered Agent swgnalure requlrad when rslnstahng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5‘53";';;’;Qg;'r?guig‘:“'”g O fgg?uﬁgge

(See criteria on back] | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D O petete TITLE P . XChange [ Addition
A SANCHEZ, LOUIS 1l NavE SavehEz Aows
STAEET ADDRESS | 509 OAKHURST DR. STRETADDRESS | SO0 Ok H-wesT'
or-512¢ | BRANDON FL ci-st-2¢ E:uaf-w pon, F) 335
TITLE PD O pelste TiTE ﬁ Change [ Addition
NAVE SANCHEZ, LOUIS , JR. R N 5 :Q-OC«HEZ. Aowis, T2
STREET ADSRESS | 500 OAKHURST DR. sreeracress | SV DR HL{(":.T‘ bb

-=CITY- §T-2P =~ "BRANDDN FL~ - — - CITY -57- ZIP=vama --82_4050 10_‘._;:;) 335 YT A e e e skl I

TTLE D O Delste Tme s " 5¢ Change ] Addilon
NAME GOAN, IRIS TERES NAWE Goan), L TR T
STREET ADDRESS | 3204 W CLIFTON ST sweroniess | 3O WL ) F"T"o
o520 | TAMPA FL stz | T ageen pﬁ. =] 33k j
TMLE D 7] Delste R BT D WChange (] Addition
raw GARCIA, LORI - C-ormar, Ao -
STREET ADDAESS | 1298 ALPINE LAKE DR STREET ADDRESS | { 'R Q.lp JIJB L__ﬁ Kt De .
oTv-51-2° | BRANDON FL oS ] Beav pany, =) 3BV
TILE D O Delste TITLE ' whange [] Addition
v ROARK, AMY e @):m H-IL., Hm
streeT ao0Ress | 509 OAK HURST DR STREET ADDRESS G 0,@( #"-L a7 N2
CITY-ST-2iF BRANDON FL CITY-ST-21P ﬁ} 35’//
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my stgnature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar Irustee empowered to execute this report as required by Chapter §07, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allother like empowered.
&Y QO/-}

p—
SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




