FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT &
CORPORATION A
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 578332 (1)

1. Corporation Narme

REGINA ITALIAN & AMERICAN BAKERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

WA R A

Principal Place of Business Maiting Address
7316 SOUTHGATE BLVD. 7316 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Datwodz?[‘%{'or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650280780 Not Applicabie
_ Suite, Apt. #, ete Suite, Apt. #, elc. 5. Certiicate of Status Desies 0 $8.75 Additional
22] ;1 Fee Required
City & State Gity & Stats 8. Election Campalgn Financing $5.00 May Be
E} ;I Trust Fund Contribution O Added 10 Feas
| ap Courdry s Country 8. This corporation has liabifity for intangible tax under s 199,032,
24 |25] |20 30 Flarida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BARTOLONE' ANTHONY 82| Street Address (P.O. Box Number is Not Acceptable)
7316 SOUTHGATE BLVD.
N. LAUDERDLE FL 33068 83
B4] City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE _ [, - I . R e P ot
Blgaahure, lyped or printed name of registared agent and it 1 appl cable (NG E: Registered Agent signaturs reuifed whion reinstating’ DATE fur)'-
12, OFFIGEAS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L 0 ] DELETE 1 ¥ TILE [JChange [ Additon |y
NAME BARTOLONE, ANTHONY 12 NME 3
STREET ADDRESS 10891 NW 215T PL 1.3 STHEET ADDAESS 8
COY-ST- 2P CORAL SPRINGS FL 14 CITY-S1-2P &\'
nF 0 [ DELETE 2 1TilLE []Change [ Addition |©
HAME BARTOLONE, ANGELA 22 NAME
SIRENT ACDRESS 10891 Nw 21ST PL 2 3 STREET ADDRESS
CIY-ST-21P CORAL SPRINGS FL 24LITY-ST-2P
TIILE [J DELETE 3 17ITLE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 32 STREET ADDAESS
LIy -§1-2IF 34CITY-ST-2IP
TILE [) DELETE 4.1 TITLE [ Change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-51-2IF 4.4 LITY-81-2P
TITLE [[] DELETE 5.1 11LE [0 Change [ Addition
KAME 52 NAME
SIHEE] ADDRISS 53 STREET ADORESS
GIY-ST-2P B4 CITY-§1-2P }
TITLE [J DELETE b1 TITLE O Change [T Adddion
NAME 6.2 NANE
STREET ADDRESS ) 6.3 STREET ADDRESS
| CITY-ST-2IP 64 CY-ST-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonida Stalutes. | further
cerlify 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 carporation or the receiver or trustee empawered to exgcute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
_,4///5/ Zé_____(j’_&é)?q? 0-/300

SIGNATURE: __ ERA

ND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR




