AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION Aatherine arrns
ANNUAL REPORT etro ot Ste Jul 13, 1999 8:00 am
DIVISION OF GORPORATIONS Secretary Of State

1999

nggomgni\” # P95000055005 l/ | 07-13-1999 90014 024 ***550.00
_ GRAN FORNO LAS OLAS BAKERY, INC.

TGO 1 PR OSTONT N O O T 010

Principal Place of Business Mailing Address
1235 EAST QLAS BLVD 1235 EAST OLAS BLVD
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/17/1995
~27 Principat Place of Business ) 2a. Mailing Address 4, FEI Number - " [Applied For ~
21 26] 56-2228238 Not Applcatie
ite, Apt. ) Suite, Apt. #, etc. . . iti
'-2;! Sulte, Apt. #, etc ;l uite, Apt. 4. ete 5. Certificate of Status Desired El $l|,=;5ReAc:’:ilriznal
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
’E] 23 Trust Fund Contribution I:\ Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
?4] El El ;1 Intangible Personal Property. g D Yes D No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANNINO, SALVATORE
1235 EAST LAS OLAS BLVD 82| Straet Address (P.O. Box Mumber is Not Acceptable)
FT LAUDERDALE FL 33301 =
84; City FL 8§51 Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent end titls if appucable. N (NOTE: Registered Agent signature required whan rsinstating) DATE
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1ATIMLE Change El Addition
NAME LOMBARDI, PIERQ F 1.2 NAME ﬂ»’IDVN INa, SAVATORE ’W ’
srreetaooress | VIALE BORNATA 117, 25100 (ssmeeniooress | 322 HEMDRICIS ISLE
CITYSTZP BRESCIA, ITALY o 14CITYST-2ZP T LAVDRRIALE, FL 3330)
TITLE VP ﬁDELETE 24 TMLE [T change [ Additon
NAME ANNINO, SALVATORE 2 2NAME
| sirzET AoDRESS | 322 HENDRICKS ISLE - . 2.3 STREET ADDRESS -
CITY-STZP £T LAUDERDALE FL 33301 y. 24 CITYSTZIP
e T FQJELETE 34 TmE U] Change [_] Addition
NAME SANTARELLI, GIANCARLO 32NAME
streetanoress | 10255 EPPING LANE 1.3 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75229 J/ 34 CITY-STZP ‘
e S &E_LETE 41TME L] change [ Addition
NAME SANTARELLI, MARIA 4.2 NAME
streer aooress | 10255 EPPING LANE 4.3 $TREET ADDRESS
CITY.ST2IP DALLAS TX 75229 44 CITY.STZIP
TILE ] oeLeTe 51TMLE ' U] change [ Acdition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CvSTZIP 5.4 CITY-ST-2ZP
Tme [ oELete B.1TVLE U Change L] adition
NAME S2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-STZP 64 CITYST-ZP

qfiling does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. i further certify that the information

14. | hereby certify that the infopmation supplied
al report is true and accurate and that my signature shall have the same Ie%ai effect as if made under oath; that | am

indicated on this annu r¢poryor supplemepia

an officer or director of the poration or pr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears
in Block 12 or Block 13 if ’ ent with an address.
‘ SEQInR ST Hog/e9 95441010y
SIGNATURE: = =l 0H09/99 e 11d
o PEn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone ¥ 7

A

CR2FN34 (R/Q0



