2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P96000075931 Secretary of State

1. Entity Name - 02-03-2003 90070 022 ***150.00

GEORGIO'S BAKERY MARKET, INC.

Principal Flace of Business Maiting Address

800 N CCEAN DR 800 N OCEAN DR

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

I — IR ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. i — , [ CHECK HEFE IF MAK!N(_E CHANGES _ )
City & State - Cily—& Srtate 4. FEI Number Applied For

65-0694047 Not Applicable

Zip Courtry Zip Counlry 5. Certificate of Status Desired | ?«aae-gfq t‘:}?gcilﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURDOCH, ROBERT E
790 EAST BROWARD BLVD.
SUITE 400

Street Address (PO. Box Number is Not Acceptable)

£T. LAUDERDALE FL 33301 City FL | Z° Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWI{!! EEE IS $150.00 ’ ‘ N .
DT et g e Ve Do T D L iy e | ey T =z =zl 9, Election Campaign:Financing~——=— —$5.00 May Be -
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ OJ Delete TITLE []Change [ Addition
NAME TSIALIAMANIS, PETE NAME
smeer anoress | 6960 N.W. 3RD AVENUE STHEET ADDRESS
erv-s-2¢ | BOCA RATON FL 33487 CATY-ST-7IP
TITLE ‘ 3 Dslete TVTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T-2IP
TITiE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i - QTREET ADDRESS ~|————— o= = . +—  —rome . - - R
CITY-S7-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete THLE Dchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraatl'tgandrtha ignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei or trustes empowererclug,oxec 2 this reportas required by Chapter 807, Florida Statutes;Aand that my ndme agpears in Block 10 or Block 11 if
changed, or on an attache ith an address, witk-allother like empow; .

=£0OUIRED // 7 A2 929453)

SIGNATUREY,

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

e amcacateeasessecgatame i imiemzzaszeszecozoooo



