2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

ANTRANIKS BAKERY, INC.

498298

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90076 005 ***150.00

; -
rincipal Place of Business

5710 EAST FOWLER
TAMPA FL 33617

Mailing Address

570 EAST FOWLER
TAMPA FL 33617

MOV T WERMM AR ER A

% Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
59-1656874 Not Appiicable
Zi Countl Zi Count it
P i ® v 5. Certiicatc of Status Desied ~ [] 987D Aduliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARSOUMMN’ ANTRANIK Street Address (P.O. Box Number is Not Acceptable)
5710 E. FOWLER AVE.
TAMPA FL 33617
City FL Zip Code
The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
IGNATURE
= Signature, typed or pinted nams of registered agent and litle if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of $tate
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
:TLE PD O Ceiete TITLE [ Change [ Addition
ME BARSOUMIAN, ANTRANIK NAME
peeT aooress | 5006 E LIBERTY ST STREET ADDRESS
T¢-5T-7P TAMPA FL CITY-ST-ZIP -

L VD O Delete e A Thange [ Addition
ME ZEIN, ISGOUHI NAME
RET A00NESS | 5449 WHETE-WAY-DR. smecriooness | S 700 8 Fowcone Ave

N-5T-2F | TAMRAFL- CITY-$1-21P TamPd, Fr 33€rs7

LE sD (] Detete TITLE O change [ Addition
ME AVEDIKIAN, ARPINE Z NAME

REET ADDRESS | 5304 MARY COURT 208 STREET ADDRESS

v-sT-22 | TAMPA FL CITY-§7-2PP

E;E 1 ] pelste e [ change [ Addition
ME BARSOUMAIN, JOHN K. NAME

REET ADDRESS | 5710 E FOWLER AVE STREET ADDRESS

f-st-2¢ | TAMPA FL CITY-ST-21P

;15 = : e [ Delete T F - I Change [ Acdition
ME NAME ‘

REET ADDRESS STREET ADDRESS

¥-ST-2P CITY-S1-2IP

LE (3 Delete TME [ change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-2IP CiTY-ST-2P

. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)())
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes
changed, or on an attachment with an address, with all other like empowered.

, Florida Statutes. [ further certify that the information
as it made under cath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

5 DI TOHR A GIR) b spn) P 5OL II-BLSTET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE;,;/% £

Date - Daylime Phona #

EETU I

CR2E034 (9/01)

;
|



