PROFIT
CORPORATION
ANNUAL REPORT

1997

% | 1. Corporation Name

ANTRANIKS BAKERY, INC.

Pringipal Plase of Businoss
5760 EAST FOWLER

DOCUMENT # 498298

FILE NOW: FILING FEE AFTER MAY 115 $550.7l!9r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

- (©)

 Mailing Address
5710 EAST FOWLER

FILED
Apr 14 1997 8:00am
Secretary of State

VIR

Zip _Counuy

- BARSOUMIAN, ANTRANIK ‘| 81] Name
':; 5"0 E' FOWLER AVE 82| Strecl Address (P.O. Box Number is Not Acceptahle)
: TAMPA FL 33817
: 83
84| Ciy 85] 7ip Codc

¢ | SIGNATURE ____

T :_ i Country

9. Neme and Adtress of Current Reglslered Agent

Signature, typed or prinled oo of registercd soeat and title It applicalile

TAMPA FL 33617 TAMPA FL 33617-23497
3. Dale Incorporaled or Qualified 3a. Dalc of Last Reporl
e 03/05/1876 05/01/199%6
2. Principal Place of Businoss 2 ling Address 4, FE) Number Applied For
Suite. Apt. #, atc. Suite, Apl. #, olc. i
P P 6. Cerlificate of Status Desired O $8.75 dditional
E B _27| Fee Required
City & State . City & Swate 6. Election Campaign Financing $5.00 May Bo
|2_3_] 23J Trust Fund Contribution Added to Feas |
24]

10, Name and Address of New Repistered Agent

8. This corporation has liahility for intangible tax under s. 199.032,

Florida Statutes ﬁ Yes ] No

FL

11. Pursuanl 1o the provisions ol Sections 607 0502 and G07.1508. Fionida Slalutes, the above-named corporation submite 1his slalerment for ihe purpose of changing ils registered
office or registerod agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintmenl as regislerod
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

(fQLJ1E Hegislered Agzml swgr’.almé’mq’w|Tmﬁ‘w-‘|on fe ﬁs‘r:—ilin;)' T

©DATE

12, _Dreeks anobincetots 8. 0 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |&7
e PD CJoiieie 1110 [ Change ™ T Addition S
NAME BARSOUM'AN, ANTRAN'K 1.2 NAMT g
stee aporess | 5006 E LIBERTY ST 13 STHIFY ANDRESS 9
orv-s1-z0 | TAMPA FL 14 GTY-51- 2 _ 14
THILE VD A TS PR T T M Gnange” T ] Aadition | O
NAME ZEIN, ISGOUHI 22 HAME
stReer aponess | 5142 WHITE WAY DR. 23 STRIET ADDRISS
cnv-st.2e | TAMPA FL 2 4 CAY-81-7P
THE ()] i T Oomee Faoe T T Change ] Addilion

Do wame AVEDIKIAN, ARPINE Z A2 NAME

i STREET ADDRESS 5304 MARY COURT 208 13 S1KEE | ADDRESS

' CITY- §T-20P JAMPA FL 34, CIY-§1- 7P
TILE 1D R I (3TN (PEE T T change [ Addition

| name BARSOUMAIN, JOHN K. 4. 2NN
“} staeer aponess | 5710 E FOWLER AVE 4.3 STREE) ADDRESS

ev-st-2e | TAMPAFL 44 Ty -51- 20
TRE - T O b T st T T Tchenge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADURESS '
CATY-5T-2P - Rsecymrwe |

T B | i R Tt T Ao

Tl ke 6.2 KA
STREET ADDRESS 6.3 SREET ADDRESS
CITy-§7- a1 pacny-st-ae ]

14. | do horeby cerlily that the information supplica with 1his Hiing does not qualify Jor the exemplion sialed in Secten 119.07(3)0), Flonida Statutes. | Turlher cerlily that the
information indicated on this annual report or supplemenlal annual report is truc and accurate and that my signature shall have the same legal eflect as il made under oath; thal
| arn an officer or director of the corporalion or the: receiver ar trustee empowerced to execdte this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 If changod, or on &n altachment wilh an address.
‘ 1 " v
/,/(-h’: R R 1 N T L B S o B ./.ro' O ./._.rf_-

e ke B B ok eeen b B b



