FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # (G30978 (2)

1. Corporation Name

BAVARIAN SPECIALTIES OF CENTRAL FLORIDA, INC.

Eee FLORIDA DEPARTMENT OF STATE
; \‘1 Sandra B. Mortham

i Secretary of Sate
DIVISION OF CORPORATIONS

G AR AR

Principal Place of Business Mailing Address
516 DOUGLAS AVE 516 DOUGLAS AVE o
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report s
03/25/1883 - 05/01/1895
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2720562 s Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired R $8.75 Add_itional
E} ;;] Fee Required
| City & State Cily & State 6. Elaction Gampaign Financing $5.00 May Be
25' m Trust Fund Contribution Added to Fees
L Zp Counitry 2ip Country B. This corporation has liability for ima'ngible tax under 5 199.032,
2;] 25 29 30 Florida Statutes B ves [INo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, LAWRENCE H 82| Street Address {P.0. Box Number is Not Acceptable)
341 NO MATLAND AVE e
MAITLAND FL 32751 83
84| City FL 85] Zp Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | heraby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e o -
Slgnaturo, typed of printed name of registered agent and tite i applcatis (NOTE: Registerod Agenl signalire required whan rainslating! DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PolIb [} DELETE 1 1TIILE [} Crange [ Addition
KAME SCHAEFLEIN, WILHELM / 12 NAME
STREET ADDRESS 390 WOODSIDE DR 1.3 STREET ADDRESS
CTY-S1-2P ALTAMONTE SPGS FL 14CITY-ST-2IP
TILE [T DELETE 21TILE [ Change  [] Addition
NAME 2.2 NAME
STAEET ADIDRESS 2.3 STREET ADDRESS
| Cny-s1-2p 24LIY-51-219
e [J DELETE 3 1710LE . [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
Cie-51-21F 34CIY-57-2P
TITLE [J DELETE 4.1TMLE (] Change [ Addition
HAME 4.2 NAME
STHEET ADDAESS 43 SIREET ADDRESS
GITY-§1-71P 44 CHTY-5T-2P
TITLF [] DELETE 5 17TLE [ Change [ Addition
NAME 5.7 NAME
STREET AOTRESS 53 STREEF ADDRESS
CITY-§1-7P 54 CITY- ST-2IF
TLE [] DELETE 5 1TIHE { Change [} Addition
NAME 5.2 NAME
SIEE] ADDRESS &3 STREET ADDRESS
GiTY-Si-21 4 CTY-51-21P

14. | do hereby cerlify that the Information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oalh; that | am an officer ar direclor of the corporation or the receiver or trygslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an attachnywith 7ress. N
’ ’
SIGNATURE: [/t 4//% Ftor ter _ STE M. V9%
SIGN Cate

(] EFB/T@EE‘\;EE ﬁqrz NAME OF SjgNING 9;F|dEa OR GHECTOR | P fewyn% []
- Y .

o K A e 4

CR2E034 (12/95)




