0225675

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 21 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90201 022 ***158 75

DOCUMENT # P97000095149 |

AR WAV RO

GIANNY'S BAKERY, INC.

Principal Place of Business Mailing Address L
8592 S.W. 40TH STREET 8592 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] 65-0792708 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
EI B , ] . . ;l ) o . a V- 5. C‘.ertlfcate of.Status D'eswed ﬂ “Fes Requited
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 ) El Trust Fund Contribution Added to Fees
Zip Country ] Zip Country 8. This corporation owes the current year Intangible
;l [EI ;;l W‘ Personal Property Tax. Oves CONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
CLEMENTE, MADELEINE »
8592 SW 40TH ST 82( Street Address {P.O. Box Number is Not Acceptable) ;
MIAMI FL 33165 B3
841 City F L 85| Zip Code

11. 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 ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bgard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Sjafutes.

.

SIGNATURE AN TTER \TPrR L] :

& Bred agent and title if applicable. - orad Ag en reinstating) 6
12, -7 i OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TTLE PD 0 oELETE 1ATME i Ochange  ClAdditon | =
NAME CLEMENTE, EDUARDO RAMON 12NAME 3
smestaporess| 8582 S.W. 40TH STREET : 13 STREET ADDRESS i O
CITY-ST-2IF MIAMI FL 33155 PpTp—— R &
TE 150 : O DELETE 21TRE . ClChange [ Addition |
NAME DEJESUS CLEMENTE, TERESH, 22 RAME
streeTAporess| 8592 S.W. 40TH STREET 2.3 STREET ADDRESS
CY-8T-2ZIP . MIAMI FL 33155‘ - - - = - 2.4 CITY-ST-ZiP .- T T e -
TIME i ] DELETE 31 TME [JChange [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP 34.CITY-ST-2P
e [ DELETE 41 TME [JcChange [ Addition
NAME . ’ 4.2 NAME ]
STREET ADORESS ’ 4.3 STREET ADORESS :
GITY-5T-2P 4A4CITY-ST-ZP f
TILE [ DELETE 5.1TILE [(1Change ] Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P .
THLE [ DELETE BATITLE CChange (] Additon
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
emvsnap il i R v 54 CITY-ST-ZP

14. | hereby ‘certify that the informaj n.hupplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re| r siipplemental annual report is truerAnd accurate agd that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the atiofl or the receiver or rustee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in
r ) attachmentywith an addfe i ike empowered.
[
R

|
Block 12 or Block 13 if, l
NG T2/ gingeleCis ) tf -(5-59 ;ﬂléz/-zzﬁzl

rd Date 7 7 e Caytifne Phone #

SIGNATURE: e O
[ \JEIGNATURE Asf0 TYTED OR PRINTED NAWE OF SIGHB OFFIGER OR DIFCTOR

Hy

i it

2R




