s

2000 UNIFORM BUSINESS REPORT (UBR) FILED .

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90058 030 ***550.00

1. Entity Name

DOCUMENT # P95000055005
GRAN FORNO LAS OLAS BAKERY, INC. J

Mailing Address

1235 EAST OLAS BLVD
FT LAUDERDALE FL 3330t

Principal Place of Business

1235 EAST OLAS BLVD
FT LAUDERDALE FL 3330t

00081915

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, elC. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - ‘ Appiied For
58-2228238 Not Applicable
- C - -
i ountry zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANNINO, SALVATCRE
Street Address (P.O. Box Number is Not Acceptable)
1235 EAST LAS OLAS BLVD.
FT LAUDERDALE FL 33301
City FL Zip Code
8. Thé above named emitx submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicabla. [NOTE: Registered Agant signature required when r}instlatir}g) DATE
9. This corporatian is eligible to salisfy its Intangible ‘FILE NOW!!! FEE IS $550.00 ‘ o
. ' 10. Election Campaign Fi
Tax fing requirement and elscts o o 50. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' SI°Con cempeian Enancing $5.00 way Be
(See criteria on back} Make Check Payable to-Department of State - ' i

1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O3 pelete TILE \/P‘ T ’ ] Change @Addition §
NAME ANNINO, SALVATORE NAME Pz, DEM S . B
STREET ADDRESS | 322 HENDRICKS ISLE SREETADDRESS | 22~ YAG+RACKS F 56 2
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-ST-ZIP & (Ao DA |‘ ~ 2230 'é-f
TME {7 Delete TILE s Clchange  [RAdlion | O
NAME NAME Tt STREAUAAL

STREET ADDRESS sweersooness | 3271 COCOOOUT TSLE

CITY-ST-2IP CIFY-ST-7IP ol (A—(_(DCW—'} FC 3330,

THLE _ N e [ Detete _TITE . o ) [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADBRESS

CATY-ST-ZIP CITY-5T- 2P

TITLE [ oetete TITLE DO Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delets TILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2IP : . CITY-ST-21P

TITLE . [ Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P . S~ CITY-§1-21P

atbw supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
udplemental leport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

dceilpr or trgstde empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith arj agldress, with all other like empowered. Y

Slazlor  Gadf(7-224Y

Date Daytime Phona #

e

=




