FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE
' Sandrn B. Marthars Feb 27 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 N o & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # |=22703 (5)

1. Corporation Name

RENATO'S BAKERY. INC.

0O

Principal Place of Businoss T ' ”M?;iﬁmg Address
C/O LUGIA ZEPPIERI C/0 LUCIA ZEFPIERI
870 NATA B70 NAIA
INDIALANTIC FL 32803 INDIALANTIC FL 32609 1O NGT WRITE IN THIS SPACE
3. Da'e lncorporated or Qualified
e 03/10/1981
2. Principal Place of Business _2e. Malling Addross 4. FEI Number Applied For
ORI 2 . 59-2074608 Not Applicable
Suite, Apt. #, slc Suito, Apt. #, etc.
“ ¥ - He. Ap 6. Certificate of Slatus Desired [:l $3-75 Addltional
’_23 zﬂ Feo Required
City & State . Cily & Btato 8. Eloction Campaign Financing $5.00 May Bo
;;' _________ o - ga__] S Trust Fund Contribution ] Added to Fees
2ip | Counlry e |__ Country 8, This corporation owes or has paid the current year Intangible
m 25J L ggl_ e 3E| Personal Property Tax due June 30. Mves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZEPPIERI, LUCIA B1] Namo
881 N AIA 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84) City FL ]85] Zip Code

11, Pursuant Lo the provisions ol Soctions 607.0507 and 607. 1508, Fiorida Slalutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
office or regisiered agenl, or both, inthe State of Flondia. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obhgations of, Scotion 607.05050, florida Statutes.

SIGNATURE o e e e
Signature typed oo gritiled narme af mgpedn ted et avd Dk apgaheabhe [NGIE Regislered Agenl signalure tequired whon rainstating) OATE
12, T OMOCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD I N TidTi T1UMLE T T Change ] Addition
HAME ZEPPIERI, LUCIA 1.2 NAME
smeeraobress | 870 NORTH A1A 1.3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 00000 1A CHY-51-2P
TITLE PD T T T Oouee T arine T Change L Addition
NAME ZEPPIERI, RENATO 22 NAME
smeevaporess | 870 NORTH A1A 2.3 STREET ADDRESS
CITY-5T-2IP INDIALANTIC, FL 00000 ] ] 2 4CITY-51-2IP
TITE T T T T otiee 31 TILE [JChange L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ] o B 34.0ITY-5T- 2P
e T DiLETE L1 TITIE [T Change ] Addition
NAME 4. 2 NAME
STREEE ADDRESS 43 STREET ADDRESS
GITY-$1- 2P 44CITY-5T-2P
TILE e T oriete 51TILE [J Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2Ir 5.4 CITY - 5T-ZIP
TILE - T T T T T T T bk 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F o 6.4 CITY - §T-21P
14. | hereby cerlify that the information supgbed with this ting does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my stgnalure shall have the same legal effect as if made under oath; that 1 am an
officer or directar of tho corporation or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 1f changed, or on an atlachmghil with an address.

SIGNATURE: s C2r honre R-A3-9 &

CR2E034 (10/97)



