FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075931 g 02-22-2005 90030 029 ***150.00

1. Entity Name
GEORGIO'S BAKERY MARKET, INC.

Principal Place of Business Mailing Addrass 5 0 0 1 ? 67 2

800 N OCEAN DR 800 N OCEAN DR

“KOLLYWOOD, FI” 330190 HOLLYWOOD, FL 33019 R .o
AR P s vaee e e s ..
s v WA A VAR
Suite, Apt. #, etc. Suila, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
65-0694047 Mot Applicable
ap Couniry Zip Couniry 5. Carlificate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - ) - = R B - U - - ——— = =
MURDOCH, ROBERT E .
790 EAST BROWARD BLVD. Slreet Address (P.O. Box Number is Nol Acceptabite)
SUITE 400

FT. LAUDERDALE, FL 33301

: Cily FL | Zip Coda

8. The above named entity submils this statemnent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Lyped of printod name ol registorag agent and e ii applicable, (NOTE: Hagsicroa Agent signature | equied when reinsiating) DATE
TRESEBA 3l w0 o f s 4 W leed e . - Y e -
- FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Financing $5.00°May Bo L .
After May 1, 2005 Feo wilt be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADCITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE v O celete TME [ Change [ Addilion
NAME TSIALIAMANIS, PETE . NAME
STREET ADIRESS | 6960 N.W. 3RD AVENUE STREET ADDAESS
CITY-si-2P BOCA RATON, Fl. 33487 CITY-5T-2F
TIRLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CI3y-ST-2IP
ME O pelele TME [JChange [ Addition
HAME NAME 3
STREET ADDRESS e .. — . N_streerapomess | . } . _ T
CITY-ST-2IF CiTY-S1-21P
TILE O pelete ime [5G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIE O Delete me ‘ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-53-21P
TImiE 3 Delete TLE . O Charge O Addition
NAME. _ FREN - - HAME . - . .
STREET ADDRESS B . - - . STREET ADDRESS i
C|W-ST-.Bf; e e . . CITY-§T-7IF .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repon is true and accurats and that my signalure shall have the same legat effect as if made undar oalh; that | am an ollicer or direclor
ofthe carporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11if

changed, or on an attachment with an address, with all other empowered. L. .
217fts  AN%owzH

AME OF SIGNING OFFICER OR DIRECTOR Dare 7 Daytma Phora #

SIGNATURE: /




