| DOCUMENT #

Principal Place of Busnoss

41, Pursuan to the provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the &

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

OCUMENT # P93000025968 (7)
GULLOTTO BAKERY, INC.

Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

LT T

20741 SW. 169TH AVE.
HOMESTEAD FL 33030

243 NE BTH 8T 243 NE BTH $T
HOMESTEAD FL 33030 HOMESTEAD FL 33030-4709
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
'i'i';i'."'r"}'i'i‘.c]';».iil"i"léa':'zit? ol Businags 28, Mailing Addrass 4, FEI Number Applied For
EX1 28] 650402790 Not Applicabic
Sute, Apl #, elo Suite, Apt ¥, efc. = ) $8_75 Additional
e S . f
221 - 5. Cerlificate of Statug Desired O Foo Roquired
BT City & State 6. Election Campeign Financing $5.00 May Bo
L 28| Trust Fund Contribution Added to Fees
. Gountry L | Country 8. This corporation has liability fog}a(]gible tax under $. 193032,
25] 29 30 Fiorida Statutos Yes [ Mo
L. - 8 Name and Address of Current Registered Agenlt 10. Name and Addrass of New Reglstered Agent
B1{ N
GULLOTTO, GIUSEPPE

82| Strect Address {P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [©

acent. | an fandlicn with, and aceapn the obligations of, Section 607

SIGNATURE

bove-named corporation submits this slalement for the purpose of changing its registered
officer or rogistered agent, or both, intho State of Florida. Such changcovéra? auglorslzad by the corparatian’s board of direciors. | hereby acceapt the appoiniment as registered
5 lorida Statutes.

SIGNATURE:

St Iypedl o gy sl fen b g et et Bnd i @ e bl {NOTE Registerad Agert signature required whan reirstating) CATE

(12 O IGHRS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tit:F D L1 Dtiete 1HTLE [T Change [T nadiion | 55
naNg GULLOTTO, GIUSEPPE 12 NAME 3
siwtrass | 29741 SW. 169TH AVE. 13 SIREET ASORESS &
CY Sl HOMESTEAD FL 33030 14 CITY- §T- 2P &
[IAEN D DFLETE 2ATITLE D Change I:I Addition J€2
WMl ‘ 22NAME
STREETADDI B 2 3 SIREET ADDRESS
ol sTop ) - 2. 4CY-$T-2P

T CToeLete 11 TILE [ change ] Addition
BN 12 NAME
SIRELT ADDETES 9.3 STREET ADDRESS

ELTHI L 34.CITY-§1-2IP
s [ DrLene 41 TILE [Tchange [ Adgition
NANF 4.2 NAME
STHEED ADGRAEE 4.3 STREET ADDRESS

OISV 20 L e e e § 4ALTY-ST-TP
e [J oeeate 5.1 TITLE I change ) Addition
hAME 5.2 NAME
STREET AMY 5.3 STREET ADDRESS
Cily - S1- A1 54 CNY-5i-00

7TIIL‘ S T ““-.‘WD-DElHE E11ME D Chanue E] Addition
M 52 NAME
STREE ) AIRRF RS 6.3 STREET ADDRESS
| ooy ST B4 CITY-81- 7P

ety cortify that the nformalon sOppiicd wih nis hiing does nol guality

L arn an office
appaonrs in Block 12 or Block 1

|Ii

or ihe exemptlion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indwated on this aenual report or supplemental annual report is true and accurate and thal my signatyre shall have the same legal effect as If made under vath; that
or dreclon of the corporalion or the receiver of trusiea empowered to execute this report as required by Chaptler 607, Florida Stalutes; and that my name

3if changed, or on an atlachrnont with an address

JW%R PRIN elanIN® OFFICER DR BIRECTOR

 3ladat . 20s-




