SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED g ;
AMOUNT DUE ON OR BEFORE 03/15/99: $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1 999 8 . 00 am -
CORPORATION o

ANNUAL REPORT

1999
DOCUMENT # P98000055500

1. Corporation Name

Katherine Harris Secretary of State
Secretary of State

08-19-1999 90003 013 ***150.00
08-19-1999 90003 014 *****g 75

DIVISION OF CORPORATIONS

i '

..

PAPALONI'S ITALIAN STUFFED BREAD, INC. o — =
Principal Place of Business Mailing Address "I ”H I”" Il II -
2169 N. HERCULES AVE. 2169 N. MERGULES AVE.

CLEARWATER FL 33763 CLEARWATER FL 33763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;\ 26 g 352 Gy Not Applicable
Suite, A?t. #, eﬁt_c. . ] . Sull—e. Apt._i. efc. 5. Certificate.of Status Dasired _W,ﬁ,$8'75 Additional
g3~ - - r——— a7 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m ’ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 30 Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
MARCHIANO, KATHLEEN E =
450 PALM ISLAND N.E. 82| Street Address (P.O. Box Number is Not Acceptable} —
CLEARWATER FL 33767 o
84| City FL asl Zip Cods

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby cartify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with an address.
% JRAN M HARCEA KO

SIGNATURE: M«%ﬁ%ﬁi’%ﬁ“mﬂ (0w T $/0/95 727) 738 0002

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone 4

SIGNATURE .
Stgnaturs, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ——

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &

Tme [ Jokiete 1.1 TITE PR&S ( 0 A T/ Orseron (Joange L] Addtion | =

NAME 1.2 NAME FRANK M. MAEcHALO >

STREET ADDRESS \aSESTADDRESS | SO PALH LSCARD M E. |

CITY.ST-ZIP 14 CITY-ST-ZPP CLEARLNTER 152 33767 ?)

TmE [ oecete 24TIMLE SEererAny / 7REASIRER/ on datray [ Change (] Addiion

NAME 22 NAME FOTHCEEN . MARCH I A6

STREET ADDRESS - - JASTREETADDRESS. |- LA PPLM L SCAMD /Y .. . - T

CITY.ST-ZIP 24 CITY.ST-ZIP COCSHRWATER Fe 337677 —

TIME [ peLere 31TIMLE VICE PRSES 0T/ D ReeTory [ Phange U] additon

NAME 3.2 NAME CHRISY 1 . ARG AroS

STREETADDRESS . 3aSTREETADORESS [ £ 5O PALpm (SeAuy &G

CITV-STZIP 34 CITY-ST:2IP CeFMRuAnsy o 33767 —

TITLE D DELETE 41TITLE [:‘ Change D Addition —

NAME 42NAME —

STREET ADDRESS 43 STREET ABDRESS

CITY.ST.ZIP 44 CITY-ST-ZIP _

TITLE ] pELETE 51 TITE ] change [ Addition =

NAME : 5.2 NAME —

STREET ADDRESS 53 STREET ADDRESS -

CITY-ST.ZIP 5.4 CITY-ST-ZIP —

TITLE i . D DELETE 6ATITLE D Change [:] Addition —_—

NAME [l AT R S A 6.2 NAME =

STREET ADDRESS | ROV E 6.3 STREET ADDRESS i

CITY.ST.ZIP R 6.4 CITY-ST-ZIP —

=




- - —Division-of Corporations— -

PILODODSSEOO
| %’Papaloni’s 0O 14-0083

2169 N. Hercules Avenue
Clearwater, FL 33763

August 10, 1995

Florida Department of State

P.O. Box 6327
Tallahassee, Florida 32314

Gentlemen:

We did not receive the original 1999 Profit Corporation Annual Report Packet. A phone query
determined that the reguiar fee is $150.00.

Since we did not receive timely notice we are filing the corporate report by remitting $150.00 plus $8.75
for a certificate of status.

Sincerely yours,
Papaleni's Italian Stuffed Bread Inc.

Frank Marchiano, President



