o FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV $9968%0

DOCUMENT #  P01000004641 ecretary of State
1. Entity Name 04-29-2003 90061 017 ***158.75
ASTOR BAKERY & RESTAURANT, INC.
Principal Place of Business Mailing Address N
11510 E. TAMIAMI TRAIL 1510 E. TAMIAM! TRAIL L S
NAPLES FL 34113 NAPLES FL 34113
S S LR
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State . | 4. FEI Number . Applied For
’ 65-1066023 Not Applicable
Zp Country Zip Counlry - 5. Cerlificate of Status Desired ﬂ gi'g?qlﬁfgtiénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALAClO, GUILLERMO L Street Address (P.CO. Box Number is Not Acceptable)

5273 25TH AVE. SW

NAPLES FL 34118

Tt City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnth and accept
the obhgatlons 01 reglslered agent,

F-

SIGNATURE "2~ o

* Slgnarura typad or printed name of tagistered agent anc title it applicable (NOTE: Registered Agemt signature raququd when reinstating) - DATE
F"'E NDW!'! FEE IS $15b'00 9. Election Campaign Financin
Aﬁer May 1, 2003 Fee will be 5550 00 Trust Fund Co'::ﬂr?bulion. ° 0 fdsd.gjt:oh;?;ss ©

Make Check Payable to Florida Department of State -
10, . i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE '& PS oo 7 Delete TILE [ Change ] Addition _%
NAME .| GUILLERMO, PAI.ACIQ L. HAME =)
stheeT aDress | 5273 26TH AVE SW 7 _.' STREET ADDRESS T
orv-st-ze | NAPLES FL 34146 . .- aiy-§T-2p =%
TLE VT o B® Delcte TITLE vT (3 Change B Addition %
NavE VILLA, VICTOR NAvE Joan B GarciA ~
STREET A0DRESS | 5374 W. 12 AVE. - steer anoress | \ L) @ k vesg LA '-f ‘ 4‘:3
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-Zip N Mﬂﬁ_, F.L 3;_{,‘ L()
TIMLE [ Daete TME - [ Grange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-ZIP
TITLE [ peete TITLE (O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delee TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementalzenprt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver g powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #3, with all other like empowered, :

/w f 03 58034600

Date Daytime Phone #




