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

COEP%)?:%ASET R Jan 27 1998 8:00am
ANN P Y Secratary of State
1998 Nyt o DIVISION OF CORPORATIONS Secretal y Of State

DOCUMENT # P93000025968 (7)

1. Corporation Neme

GULLOTTO BAKERY, INC.

RACREAEAR RO

Principal Place of Business Maiiing Address
243 NE BTH §T 243 NE BTH ST
HOMESTEAD FL 3% HOMESTEAD FL 33030
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/01/1993
E. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliec{“
Wluggx
vt PT) 26] 650402790 Not A8
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
z AP —I P 6. Ceriificate of Stalus Desired O $8.75 adduional
22 27 Fee Required
i City & State City & State 8. Elsction Campaign Financing $5.00 may Be
' El ;;I Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currey year Intangible
24 E-l ;9] ;.il Personal Properly Tax due June 30. vos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GULLOTTO, GIUSEPPE 81) Name
20741 S.W. 180TH AVE. 82| Street Address (P.O. Box Number is Nol Accaptable)
: HOMESTEAD FL 33030
a3
85| Zip Code

84| Cily FL

14, Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalament for the purpose of changing its registered
office or reglstered agent, of balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations af, Section 607 0505, Florida Statutes

SIGNATURE
Slgnature, typed o printed name ol tegrsiored agent and ttle  applicable {NOTE Ropislerad Agonl signalure required when reinslaling) DATE c
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
TIE D L DelETe 11 THLE [JCrange L] Addilion g
NAME GULLOTTO, GIUSEPPE 1.2 NAME §
sweeraopress | 28741 SW. 188TH AVE. 1.3 STREET ADDRESS a
.St 2¢ HOMESTEAD FL 33030 V4 CiTY-51-2P &
: LE ] DELETE 21 TILE . [crange T[] Addition |
| NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 ITY-ST- 2P
TITLE [ DELETE 31TIILE [C] Change T Addition
HAME 3PNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 3.4, CITY-5T- 2P
: TILE L1 DECETE 41TITLE [J change [T Addition
NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CY-5T-2P
TITLE [T oEceTe 51THTLE [T change [T Addition
: HAME 5.2 NAME
© | STREET ADDRESS &3 STREET ADDRESS
| ony-st-ae 54 CITY-51- 2P
: TITLE [J DELETE 6.1 THLE [Jchange [ Addition
: HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITy-S1-2P 64 GITY-51-2IP

14, | hereby ceriffy thal the information supplied wilh this filing does not guality for the exemption staled in Seclion 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same lega’ effect as if made under oalh; that | am an

3 officer or director of the corporation or the receiver of frusiee empawered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

- Block 12 or Block 13 if changed, or on an attachment with an adoress.

s n T B S 3 N ¥ S R P I I e " 2m o v Ay P e



