S

FILE NOW

- -

~ PROFIT
CORPORATION
ANNUAL REPORT .

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B Morlrim .
Secretaryg State
DIVISION OF CORPORATIONS

'DOCUMENT # K86446

1. Corporalon Name

VENEZIA BAKERY CORPORATION

(7)

Frncinal Place of Business

%JOSEPH DIGERLANDO
3610 W. HILLSBOROUGH AVE.. STE. 110
TAMPA FL 336104538

Mailing Address

WJOSEPH DIGERLANDO
3610 W. HILLSBOROUGH AVE.. STE. 110
TAMPA FL 336104530

A

3, Date Incorporated or Qualfied 3a. Date of Last Repon
12", F’|irwci|)f;‘ Place of Business T 2a. Mailing Address 3. FE| Number Apolied For
2r] 26] 59-2049707 Not Applicable
Suite, Apt. #, ete #, . . . iti
o suile AL, BIC | Suite. Apt #. eto §. Cerlificate of S1atus Desired ] $6.75 Additicnal
?2! 27] Fee Required
| Oy & Sate | Gity8 Slate 6. Election Campaign Financing 0 $5.00 May Ba
2| e - Trust Fund Contribution Added to Fees
| 7w _ Countiy | &p Country 8. This corporation has liability for Intangible tax under s 199.032,
24 i 25 20| 30 Fiorida Statutes O vas [ONo
| _ 8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name

DIGERLANDO, JOSEPH

3610 W. HILLSBOROUGH AVENUE
SUITE 110

TAMPA FL 33614

U711 Porsuant 10 the pravisions of Sections 607.0502 and B07.1608, Florda Statutes, 106 above-narmed corporation sUGmits this statement for the purpose of changing s registared ofice
or registered agenl, or both, in the State of Florida, Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

82| Streat Address (P.O. Box Number is Not Acceptabile)

83

841 City

85

FL

2ip Coce

appears in Block 12 or Plock 13 f ¢

SIGNATURE":

p
A

NA

/ |

e ‘7,, —_—
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. farriliar with, and accept the abhigations of, Seclion BO7Y.0505, Florida Statules

SCNATURE O
A gt e d Man el rsetont &gt @ Wk it agu oAk N NOTE - Regestared Agent signatre reguirad wher renstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ ] DELETE 11 TITLE [ Change [ Addition
hishAE DIGERLANDO, JOSEPH 12NAME
st azoress | 3610 W. HILLSBOROUGH AVE 13 STREET ADDRESS

| oy CTAMPAFL - 14GIY-§1-21p
TITLE STD [7] BELETE 2 1TINE [} Change [ Addition
L DIGERLANDQ, CARMEN 22NME
stz aconess | 3610 W, HILLSBOROUGH AVE 2ASTREET ADDRESS
gvs-oe | TAMPAFL o o 24CIY-§T-2P
. [JDeRLFE 3 1TITLE [ Change [} Addition
T 33 e s 100001 F42291
o st ‘ ~03/713/96--01121--016
iy sl ane ) i o 34CHY-S1-7p Y
1L [y DELETE 4 1TiRE [] Crange [ Addition
NEME ' 42 NAME
IR T ADIRESS 43 SIREET AZDRESS

L omvestpe | o ad40ny-51-77
TILE [ DELETE 5 1 TILF [] Change  [7) Addition
Kt 52 NAME SN ‘?’V),
STREE T ATORTSS 53 STREET ASDRESS
Gty - 512 ) ~ o 5.4 0TY-51-20 3-—/&_'?é
1N [ DELETE 6 1TIILE [3 Chenge [ Addition
Y 62 NAME
SIREFT ADDAESS 53 STREE! ADDAESS

| clrsize o 54 CITY-$1-7P

14. | do hereby certify that the: information dupplied with this fiing is, voluntarily furnished and dops not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the Iafarmation indicated on this annual repon or supplarmental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | ans an officer or director ¢f the corporation ¢r the rgoeiver or trustee empowerad 10 execute this report as raequired by Chapter 607, Florida Statutes; and that my name

ngad, or on an attachment wilth an address.

NTTD-Pe S HIERYL

Daytima Prione 4

T ——
: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




