BERDNTE SR

x

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrslary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000090462 (8)

1. Corporation Name

CASA NOSTRA BAKERY, INC.

Feb 02 1998 8:00am
Secretary of State

DTN LA

m m m

8. This corporation owes or has paid the curreni year igtgafible
Persanal Property Tax due June 30. D Yes N

o

Principal Place of Business Mailing Address
4764 U.5. 18 4764 U.5. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
10/30/1996
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-3413791 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
—l P P 6. Cortificate of Status Desired 1 $3'75 Adc.fitlonal
22 ;l Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

L3

~VOLPE-OFTAVIO- 1] Name RO
47640'3 19 a; zamn"'&&o@(\r)o Box Nymber | (1::\ wabie)
bt tree| fes. A X er o} coeplable
NEW PORT RICHEY FL 34852 Vi 1V MRS SR ~
83 v

Y o %:\’QFGI\' O“LGF‘CB\{

85

X

LBy

FL

11, Pursuant to thg provisions of
office or regigfored agent,
agent. | am {fmiliar yth

SIGNATURE

1508, Florida Statutes, the abave-named corporalicn submits this statement for the purpose of changing its regislered
nda. Such change was authorized by the corporation’s board of diractors. | horeby accept the appoinlment as registered

cotion 607.0505, Florida Statulgs. {
LORL fl()

gent and fie | applicable (NOTE - Registerad Agant signature required whan reinstatng)

DATE

CR2E034 (10/97)

12, CFFICERS AND DIRECTOR3y, 13. ADDITIONS/CHANGES TO OFFICERS AN CTORS IN 12
TME R)ELHE 111HE LSty S & %ﬁ_ﬁm
NAME VOLPE, OTTAVIO 12 ME A

Wit VS
streer aponess | 4764 US. 19 1.4 STREET ADDRESS F‘"A
orv.srze | NEW PORT RICHEY FL 34652 oz | ORI RACHET - &
TITLE TJ pELEE 21 TILE 4 [T change [T Acdilion
HAME | FFLIVS
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2Ip 2 4CTY-5T-2P
TILE 7 DELETE 31TNLE [ change  [J Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iTY-SE- 2P 34 CITY-5T-2IP
TITLE [ DeLETE 41 TITLE [ ctange ] Additien
AN 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST-2iP
TMEE [J oeieTe 51TILE [ JThange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-5T- 2IP
TLE [T DELETE 61TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-2IP

14. | heraby certify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this annual reporor supplemental annual report is true and acourate and thal my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgfation of the receiver of trustee empowered to execdle 1his report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , owhmenl wilh an 158,
o n Py 7 ATV Sl .

ol =0 LLG



