FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

V1E

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

W

DOCUMENT # P

, Corporalion Name

BOBBERINO'S BAKERY,

Principal Place of Busingss

507 W. MILLER STREET
ORLANDO FL 32803

__2 Principal Place of Businoss
21|

Suiter, Apt ¢ , etc.

95000061127 (3)

INC.

Mailing Address

507 W. MILLER STREET
ORLANDO FL 32005

Za: -M;'Jimg Address

 Suite, Apt. #, etc.

Cily & State City & State
Zip Country B 2ip Country
2] 25| 2] ,ﬁ,Lo’J _
SN ...9. Name and Address of Current Registered Agent IS I
B1] Name
PERRI, ROBERT L 82
507 W. MILLER STREET
ORLANDO FL 32305 83
84| Cry

SIGNATURE _ |

Sigriaire, e o printad e of

regsredd gl and ik it apy o TR F goiterih Agond s et e,

" 3. Date Incorporated or Qualifiod
08/07/1995

TSR akay

5. Certificate of S:aus Desired

%

00

l 3. Dale of Lasl Report

Apoted Far

Not Apnplicable

$8.75 Additional

Fee Required

6. Flection Campaign Financing

$5.00 may Be

Trust Fund Conlritiurtion o Added to Fees
8. This corporabian has lianility for intangible tax under s 19%.032,
Florida Statutes Yes [INa

10, Name and Address of New Reglstered Agent’

Strect Address (P.O. Box Number is. Nol Acceptable)

EE]”?E Code

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statules, tho above narmod comporation subints this slalenent for T purpose of chan
or registered agent, or bolh, in the Stale of Florida. Such change was authorzed by the carporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

ey i W r sl g

aing its registered office

2. OFFICERS AND DIRFGTORS 13,
me o T Donae oo
NAME PERRI, ROBERT L 12 RaME
STHEET ADDRESS 507 W. MILLER STREET 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32805 14017Y-81-7%
THLE [} DELETE 21 1ILE
NAME 72 NEME
STHEST ADDAESS 29 STREE ADDRESS
Jewest-ae 4 . ___RRACEY-STIR
TILE [[] DELETE 51 THLE
"t 32 NAME
STRET ADDALSS 33 STRECT ADDAF&S
| _CTY-ST-ZP _ 3ACHY ST-Z
TIILE [ DELETE & 110LE
NAME 42 HEMI
STREFT ADDRESS £35TREET ATDRESS
|_Cmv-st-ae 4 _ _ S40ITY 8T 21
TLE [] DELETE 5 1TITLE
HAME 5% NaML
STREET ADDRESS 5 3SIREET ATDRESS
Lonesae | . . B4y SR
TILE [1 DELETE 6 1TILE
NAME 6% NAME
STRIET ADDRESS 6.3 SIREE | ADDRESS
Cry-gl-zp - o B4 GITY-§1-219

SIGNATURE: .

Ao IONSGIANES 76 G GRS A BFEGTORE T2
[[1 Change  [1 Additen
| T [ Change  [J Additien
T T ) change [ Additon
[ Change [ Addttion

[ Change [ Addtion |

[] Change  [] Addtion

4. | do hereby certity that the information supplied with this hiinwgii;;:b_lﬁﬁt'arily furnished and does nat Guially Tor the exermption stated in Section 118 0731k}, Flonda Statutes. | Hurther
certify that the information indicated on this annual repor or supplemental annual reporls true and accurate ana that my sgnature shall bave thie same legal efest as it made under
oath; that | am an aofficer or director of the corporation or the receiver or trustec emipowored to execule his repor as re

: o oy Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres O
. ) g T .
ﬁob@r& (. e /?fé?/ué% /,W&é( =1 Jo/?/a 65090
SIGNATURE AND TYPED PAINTED NAME DF SIGNING OFFICER O# DIRECTOR it Deymene

» Prawe:

CR2E034 (12/95)



