FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT S
CORPORATION PR
ANNUAL REPORT v

1998

FLORIDA DEPA.HTMEE}!JT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # S80001 (8)

MAURIGIO FAEDO NEBRASKA BAKERY M.C., INC.

AN RGBT ARl

Mailing Address

$150 N FLORIDA AVENUE
TAMPA FL 33603

Principal Place of Business

§150 N FLORIDA AVENUE
TAMPA FL 33603

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified |

{19/12/1991
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number | [Applied For
21 26 _ : 59-3182111 | iNot Applicabie
Suite. Apt. #, elc. Suite, Apt. #, etc. ' itonal
P P 5. Certificate of Status Desireq ] $8.75 additonal
22 ?I T Fee Required

City & Stale City & State j 6. Election Campaign Financing $5.00 May Be
23 El , Trust Fund Contributlon Added 1o Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
24 ;5‘| 29 30} Personal Property Tax due June 30, [1Yes [T Mo
9. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent
j gl = T
FAEDO, MAURICIO © |51 Name .
2215 NEWBERGER RD 62| Street Address (P.0. Box Humber s Not Acceptable)
LUTZ FL 33549 e
83 !
84| City ‘ FL ‘as ’ Zip Code

agent. | am-fagiliar with, and acce)

office ar registered agent, or both, in the State of Florida. Such change was autharized by

u#bligaﬁo(r\f of, Section 07,0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named gorporation submits this statement for the purpose of changing its registerad

;

the corporation’s board of diractors. 1 hereby accept the appointment as registered

ysis

Block 12 or Block 13 if ged, or on an attachment with an address,

SIGNATURE:

125 REQUIRED

F SIGMING QFFICER QR DIRECTOR

SIGNATURE :
Signatfe typecor pnnw ragistered agent and litle if applicable (NQTE: ReEIslareu Agent signature raqifred whan relngtating)
12, ~ QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T CELETE 1A TILE ‘ [ Change [ Acdition
HAME FAEDO, MAURICIO 1.2 NAME
streer ap0Ress | 2215 NEWBERGER RD. 1.3 STREET ADDRESS
GITY -ST-2IP TAMPA FL 1,4 CITY - ST-ZPP i
e Vs - [T DELETE 21 TTLE i [ Change L Addition
NAME FAEDO, CONSTANCE 22 NAME
stReeT apoaess | 2215 NEWBERGER RD. 2.3 STREET ADDRESS
CITY-ST- ZIP TAMEA FL _ 2 4 CITY-ST-71P
TITLE ~ ] beLETE 31TIME ' - [ change  [% Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57-2IF 3.4, CITY - 8T~ZiP
TITLE ] DELETE S 1TTLE L] change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-§T-21P . 4.4 CITY -ST-ZiP .,,, ]
e LI DELETE 51 TTLE ' L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-21P
TITLE L1 DELETE 6.1 TLE ' [Tchange  [_T Addition
NAME 6.2 NAME
STREET AGDRESS 6,3 §TREET ADDRESS
CITY-ST-23¢ 6.4 CITY-ST-ZIP
14, [ hereby certify that the Tnformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g3 GH 2314

Daylime Prome #  gaT025a

1]8]9%

CRIFN34 (10/97)



