FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLONE:,.[;E.:A:,TTE\.‘;. o.r:“ STATE J an 1 6 1 997 8 OO am

J‘{u}\. !
CORPORATION .
ANNUAL REPORT Secrétary of State

1997 \'e,r..; r DIVISION OF CORPORATIONS S C Cl‘etary Of St ate

DOCUMENT # P96000090462 (8)

1. Corporation Namg

CASA NOSTRA BAKERY, INC.

o S LA

Principal Place of Bugness Mailing Address
4764 LS. 19 4784 U.S. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4344
3. Date Incorporated or Clualified 3a. Date of Last Report
o 10/30/1996
2. Principa! Place of Bus 28 Mailing Address 4, FEI Number Applied For
EL I 26] g\ "',JD\{ \"S?Cl { Not Applicable
Suite. Apt. #, ptc Suite, Apl. #, elc. ™
. o g 5. Cenificate of Status Desited D $8'75 Adqn;unal
El 27] Fee Required
City § Stata City & State 6. Election Campaign Financing $5.00 May Bo
23] , 28! Trust Fund Contribution | Added to Fees
21p | Counuy I Country B. This corporation has hability for intangible tepfunder s. 199.032,
24] 28] 29| [30] Florida Statutes Clves [ No
g. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
VOLPE, OTTAVIO 81| Name
4764 U.S. 19 B2 Streel Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

83

84 City FL 85

Zip Code

141, 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 rogistered agent, or both, in tno State of Fionda Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of. Section 607.0503, Florida Statutes,

SIGNATURE e
Slgrustare, fpped of Prntad e of nog Jagpear jnd (s i applicans {MNOTE Regiserad Aganl s:gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oetere 11 HEE [Jchange ] Acdition
HAME VOLPE, OTTAVIO 1.2 KAME
smeet aooness | 4764 U.S. 19 1.3 STREET ADDRESS
erv-s-z¢ | NEW PORT RICHEY FL 34652 14GIY-§1-2P
TITLE [ oeLete 21 TIE L] Change  T_T Additian
RAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
LIy - ST-21F L L 2 4CITY-§T-2IP
THLE [T oevere AATITE [T Change  [J Addition
HAME 3.2 NAME
STREET ATIDRE 55 3.3 STAEET ADDRESS
GIrY- 5T 2P i 34, CITY-5T- 2P
TITLE - ' I béiEve £ VI [Jthange L] Andition
NAME 4,2 NAME
STREET ADIDRE 55 43 SIREET ADDRESS
GITY-51-2IP 44CITY-S1-ZiP
TITLE [T oriete S1TLE [ crange [ Adartion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.§T- 21 54 0ITY-ST-2IP
TINLE [T oeete 61 TIMLE [J Change T[] Addition
NAME 6.2 NAME
STREST ADDRESS 5.3 STHEET ADDRESS
Cmy-sT-2IF 64 CITY-51- LP
14, | do hereby certity thal thednformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the

informatian indicated on ighs annual repaorl o supplemental annual reporl is frue and accurale and that my signature shall have the same fegal effect as if made under oath; that
I am an olhcer or directof ol the corperation o the receiver or trustee empowered to execute this repor! as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or frock 13 if changeg, or on an atlachment wifh an address.
V]
TR0 VOLRE / W) (o) el
Dd

SIGNATURE: Y {~ 2 & ’
SIGNATUIRE AND TYPED OR PRINTED NAME OF 5| NG OFFICER OR DIAESTOR Diaybme Phone &

fadE s dike

CR2E(34 (5/96)



