FILED
2004 FOR FROFIT CORFORATION Apr 26, 2004 08:00 AM

DOCUMENT # 498298 —— Secretary of State

1. Entity Name
ANTRANIKS BAKERY, INC.

Principal Place of Buginess Mailing Address
5710 EAST FOWLER 5710 EAST FOWLER
TAMPA, FL 33617 TAMPA, FL 33617

CATVRIVRGA BUNTTATR VR

01092004 No Chg-F CR2EQ34 (10/03)

DO N OT W R ITE I N TH IS S PAC E 4. FEI Number Applied For

590-1656874 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Réglsiéfea A;_;ent }

BP0 e FONLER v DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e
signalure, Typod or prnted name o regislered agent and Lile if appfcable. {NOTE Registerad Agent signalure required whon rainstating) CATE
. , . HONN0E2YE7
.00 9. Election Campaign Financing $5.00 May Be A iy ST 5
Aﬂ:er :\!I-fy'!l?‘;(I)!(!MFFEfol\?vifI"Es 3550.00 Trust Fund Contribution, I Added ic Fees (472 04 JQU} & 321 1SD . DD
10. OFFICERS AND DIRECTORS |
TITLE rD
HAME BARSOUMIAN, ANTRANIK

STREET ADDRESS | 5006 E LIBERTY ST
CITY-ST-2IP TAMPA, FL

TME VD

NAME ZEIN, ISGOUHI
SIREET ADDRESS | 5810 FOWLER AVE
CrY-SI-2P TAMPA, FL 33817

TITLE sD
NAME AVEDIKIAN, ARPINE Z.

STREET ADDRESS | 5304 MARY COURT 208
CITY-5T-2IP TAMPA, FL DO NOT WRITE

we | BARSOUMAN, JoHN K IN THIS SPACE

HAME
STREET ADDRESS | 5710 E FOWLER AVE
CTY-ST-7P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, [ hereby cenifg that the Information supglied with this filing does not qualify for the exemption stated in Section 1 19.07#'3)(1'}. Florida Statutes. | further certify that the information
inclcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an cificer ar director
of the gorporalion or the receiver of trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch d, ar on /hﬂent with an address, with all other like empowered.

per— TSN APRI I ynd) 4] [-00  SBIP-3T37

NATURE AND TYPED OF PRINTED NAME OF SISNING OFFICER OR DIRECTOR Caylme Phona #

SIGNAT,




