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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

e s Of GomPOmATIONS Secretary of State

DOCUMENT # F96000001342 (2)

1. Corporation Namo

BAVARIAN DELI & BAKERY CORPORATION

1A 0O

Principat Place of Business Mailing Address
S01 W. LEXINGTON 501 W. LEXINGTON
MNDEPENDENCE MO 84050 INDEPENDENCE MO 64050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
o o 03/15/1996
2. Principal Place of Businoss ~2a. Mailing Address 4, FEI Number . Applied For
21] Bypvartian 2 /:'g’ffgs%_“ (“7-9‘" ?gl Bavamgins Dol § Bakars (,_‘7,, . 43-159148% Not Applicable
Suite, ApY. ¥, etc, ’ Suite, Apt ¥, olc. " ? - ] $8.75 Additional
, £0 |27 ‘f Y “ 6. Cerlificate of Status Desired [ Foo Reaulred
22) Ji Ve 120 99248 Bavrteasows K0 [21) Suife r20 - gpref Soyonssows Ko 9
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
N * p " y N . y
eKSpary 1 /1e Floc: o4 @__Ac.éx.nww e, Flogrol Trust Fund Contribution O Added io Fees
Zip Counltry T Couniry 8. This corporation owes or has paid the current year Intangible
;] S22 (6: ;ﬂ v S4 29_]__ S2248¢ m A Personal Proparty Tax due June 30. Cves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81( Namo
1200 SOUTH PINE ISLAND ROAD B2] Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84| City FL |35[ Zip Code

13, Pursuant lo the provisions of Soctions GO7. 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Tlorida. Such change was authorized by the corporation's board of direclors. | hereby accep? the appointment as ragistered
agent. I am familiar with, anct accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE . . I e e .

Signature typed of printed nnrv-v_a‘ eegebunnd agers avd Bk il n[l-rv Abir (NOTE Rogistered Agent signature required when reinstaling} DATE
12. OFFICE RS AND DIREGTO | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP . T T et 11 1IME I change ] Addition
NAME DELSING, RUDY K 12 NAME
staeer aoress | | EDELWEISS STR. 32, 33648 BAD TOELZ 13 STREET ADDRESS
ITY-S1- 2P GERMANY 14LITY-S1-2P
MLE 5 T R GE 21MTLE [T Change™ L] Addition
NAME DELSING, RICK J 27 NAME
steeet anoness | JUIFFENSTR..14, 33648 BAD TOELZ 2 3STREET ADDRESS
CITY-S1-21P GERMANY 2 4 CITV-§T-2IP
TITLE AS [ Desere 31NLE Ll change ] Aodition
NAME CONSTANCE, BRADLEY A 32 NAME
stReer aooaiss | SOT W, GTON 33 STREET ADDAESS _
CiTy-51-2P INDEPENDENCE MO 64050 - 34.0HTY-51-2P
e (I oecete In e [ Change T Addition
NAME 4. 2NAME
STREET ADDRESS A3 STREET ADDRESS
Ty -§1-2IP o 44 CITY-§T- 7P
TME [ oeeie 51TITLE [J change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51- 2P o 5.4 CITY-5T-21P
WILE o [T otcete 61T0LE [T Ghange ] Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

indicated on fhis annual repon or supplemanlal gnnual repor is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

v N
14. 1 hersby certity that the information supphed with pis filing does not qualify for the exemption slated in Section 119,07¢3)(i}), Florida Statutes. | further certify that the information
officer or director of 1ho corporation gr Jha regeivan or truslee empowerod to exocute this roport as required by Chapter 607, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if ch . or |nr}t Achrnont with an address.
CIANATIIDE:- A AR - Y A W A xS 2 o kn

CR2E034 (10/97)



