FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000163338 01-26-2007 90025 028 ***150.00
1. Entity Name
GARIBALDI BAKERY & RESTAURANT, INC.
Principal Place ol Business Mailing Addrass
11510 TAMIAMI TRL E 11510 TAMIAMI TRL E 80007047
NAPLES, FL 34113 US NAPLES, FL 34113 LS
Suile, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE) Number Applied For
20-1961696 Nol Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— e - - = =y -
RODRIGUEZ, FRANK Feamoie Roda tUEZ
2014 SANTA BARBARA BLVD. Street Address FP 0. Box Numnber is Not Acceplable) [ A * ; .
NAPLES, FL 34116 £ v
Cily ‘ Zip Code
for T8 SPRINGS FL 3¢y
8. The above narned entity submits this statement for tha purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.
= Q¢ 5 ?-0
sionaTuRe_T /L AAIC Ylusuez | =1 i
Sigrature, vpeq of prinied rame of registered agent and Wlie i applc able (MOIE Aegistered Agenl signature requited when remnslalegg) DATE
FILE NOW!! FEE IS $150.00 9. Elsciicn Campaign fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PS [ Delete THLE [ Change [ Addition
NAME, MORALES, DELFINO NaME
STREET ADDRESS | 11510 TAMIAMI TRL E SIREET ADDRESS
CiTY-S1.219 NAPLES, FL 34113 CHTY-51-2IP
INE vT O Deiste TNLE ] Change ) addition
HAME MORALES, MARIA C NAKE
STREETADORESS | 11510 TAMIAMI TRL E STAEET ADDRESS
CITY-57-21P NAPLES, FL 34113 CiTY-ST-2IF
TITLE O Delete TIiLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE O pemste TiLE O charge [T Additien
HAME NAME
STHEE[ AUDHESS STREET ADDRESS
CITY -ST- 21P Iy ST 21
TILE 3 Delate T [ change  [OJ Addilian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2 iy S1-4P
TITLE [T petete LE [J change [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY.ST-21P
12. | hereby certify that the information supplied with this filin é; does nat gualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal ffect as if made under cath; that | am an alficer or director
ol tha corporation or the receiver of trustes empowered tw sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an adadress, wit er fike g wared.
SIGNATU RE:/1 <

SIGNATURE AND TYPED OR PR IGNING OFFICER OR DIRECTOR iate Daytime Phone #




