SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Tq REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOFJQATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90005 042 ***550.00

DOCUMENT #

1. Corporation Name

F96000001342

BAVARIAN DELI & BAKERY CORPORATION L /)

/

Mailing Address
9428 BAYMEADOWS RD

Principal Place of Business

9428 BAYMEADOWS RD

RN NG

SUITE 120 SUTE 120
JAGKSONVILLE FL 32256 JKCKSONVILLE Fu 32256 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 7«'; i i, ST o ) T 03[15!1996 R—— ) = - L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
d 26] 43-1591489 ot Applcabla
p e Aot - —
Suite, Apt. #, etc. Suite, Apt. #, etc 5, Certificate of Status Desired D $8'75 Add_monal
E\ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ 2—9| _3?)] Intangible Personal Propeny. D Yes D No
9, Name and Address of Current Registered Agent ' 16. Name and Address of New Registered Agent
81 ‘7 Name
C T GORPORATION SYSTEM 82| Street Address (P.O. Box Numbaer is Not Acceptable)
.0. o
1200 SOUTH PINE ISLAND ROAD ‘ XY P
PLANTATION FL 33324 83].
B4| City 85! Zip Code
s e - - JU— st d | s Uy o -‘-Pza-EL,l ——— -

accept the obligations of, section 607.0505, Florida Statutes;»

-

agent. | am familiar with, and
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titia if appltcabla.

(NOTE: Regisisrac Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13., 3
TiTLE CP [ oeete 11TTLE TV change L] Addiion | =
NANE DELSING, RUDY K Jrowe 3 3
streeTAooress | EDELWEISS STR. 32, 33646 BAD TOELZ 1.3 STREET ADDRESS y ]
CITY.5T.2P GERMANY 14 CITY-STZP " - 5
TITLE S D DELETE 21TIME BN W " . E] Change D Addition
NAME DELSING, RICK J 22 NAME -
streetaooress | JUIFFENSTR. 14, 33646 BAD TOELZ 23 STREE1 ADDRESS
CITY.STZIP GERMANY 24 CITYST-ZIP
e AS [ oeLere a1 TmLE [ ] change [ acdiion
NAME CONSTANCE, BRADLEY A 32 NAME

- _staceT Anoarsst SO WHLEXINQTON— 3.3 STREET ADDRESS
CITY.ST-ZIP INDEPENDENGE MO 64050 34CITESTZR
TME [ JoeLee ATLE [ cange [ Action
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP 4.4 CITY-5T2P " .
TILE [ oeLee 5.1TITLE , [ changs [ Addition
NAME 5.2 NAME ' ;
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZP 54CITY-STZP :
TITLE D DELETE . S TITLE D Change D Addition
NAME - ' 62 NAI\;!\E
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 84 CITVSTZP

14. [ hareby cartify that the information supplied with this fling does not gualify for the exemption stated in s
indicated on this annual report or supplemental annual report is true and accurate and tha my’ signatute
an officer or director of the corporation or the receiver or trustee empowered to gxetute thig
in Block 12 or Block 13 if changed, or on an attachment with an address. g

(8]l

SIGNATURE: _ K0S NDZ Y505 T

ion 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as i1 made under oath; that t am

required by Chapter 607, Florida Statules; and that my name appears
~

TLep/, 1955 ou-4/9-F2SF- Hak|

i A TIICE ANN TVEEN ML DOIMTEDR MAME (F S IENING AFEICEN ot HMRECTOR

Dats Daytime Phone #




