Tt FILED

R :
ER A
M.

2003 FOR PROFIT CORPORATICN Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000049484 01-10-2003 90219 049 ***150.00
1. Entity Name
THE BREADBASKET CAFE’ INC
Principal Place ol Businass ) Maiing Address JJIUU1Jd oV
5306 SEMINOLE BLVD 5306 SEMINOLE BLVD
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 |
I . RGO AR
Sulte, Apt. #, etc. A Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Ol1-97909¢K q Not Applicabia
" Zip T Country i Zp | counry T T - . $B8.75 Additional
§. Certificate of Status Desired O Fea Required
"~ B. Name and Addrass of Current Registered Agent “¥.”Name and Addrass of mmm Agemt™ "~ T
Nama
ROHRET‘ KARWN Streat Address (P.O. Box Number is Not Acceplable)
5290 SEMINOLE BLWD
EF .
ST PETERSBURG FL 33708 ) . _ City FL I Zip Code

rhe cbl[gailons o! regislsred agen:

IR I

"--~l

snamfués
n ey ?gwn,m'dmdmdwﬁmwwmhﬂwm, [NOTE: Reg Agent slg:
N N . [ B ot [N
e FILE NOW!!! FEE IS $150.00 "y . N
"¢ After May 1, 2003 Fee will be $550.00 -~ S 8. Election Campaign Financing $5.00 wmay B
ay & Rt ! Trust Fund Contribution, - I'_'J ~ -Added to Fess

"Make Chack Payaue 16 Florida Department of State ’

Trriemen e e W e e e ———

10. OFFIGERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICEHS AND DIRECTORS 1N 17

e P [ Detete O change ] Addition
MAME - 'ZON, GUUZ A

sTReET anoRess {5306 SEMINOLE BLVD STREET ADDRESS

cmv-s1-z¢ | ST PETERSBURG FL 33708 CITY-§T-21P

e V' ' O3 Detetn TmE Ol Change [ Addition
NAME ZION, HERMAN A NAME

STREET ADORESS | 53068 SEMINOLE BLYVD sm.zrmss

.
§ =
=
=
mm

civ-st-2p | ST PETERSBURG FL 33708 CaY-57- 2P )

e . Lo O Gelete LTI O Change [ Addition
NAME > T Te——— e i STl i W —— - —— - - —— - e . )
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2

TMLE 3 betete TME ' [ change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-sT-2P . CTY-57-2P

TLE [ Detete TnE O change [ Adaition
NAME : HAME ' :

STREET ADORESS o T E - - ) smeTaoomess e - .
CHY-S1-21P L o , LT e e R oyeSipp - | e — e FRE P
nE iR TTEE i . [ Change ; .| Adtiilion
NAME . NAME !y o Dt e s,

1| STREET ADORESS | _ STREET ADDRESS . ; T

CTY-ST AP - fe e LCTY.ST-2P =], -

12. | hereby cerlify that, the information supplied with this filing does not qualify for the exemption stated In Section 119, 0?(3)(-), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
gfh the g?’rporahon ortge recalver or.irustee empowered te execute Lhis I'Bpol; as reunrad by Chaplar 607 Florida Slaluies and xhlt my namae appears in Block 10 or Bloek 114

- 2 changed, or.on an attachme ! )

SIGNATURE:

SeSoeu 17200 1903%40H

=

CR2E034 (10/02)




