FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporaton Nt

BAVARIAN SPEGIALTIES OF CENTRAL FLORIDA, INC.

Prircipal Flace of Business Mailing Address |u“m I"I“m IM"I“”“H m‘ Iuﬂ Imumum’ |I'I| ||H| II“

$16 DOUGLAS AVE 7 16 DoUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2557
us us
| 8. Date Incorporatad or Qualitied | 3a. Dale of Last Report
:}??’T]hiﬁiﬁ Place of Bus 10ss | 2a. Mailing Address 4, FEI Numbar Apphied For
£ 2] . 58-0720560 Not Applicabie
Suite, A 8, ol Suilo, Apt. ¥, elc. ‘ $8.75 Additional
! it f | N
E_____....... o ;;] 5. Certilicate of Status Desired M Feo Requlred
~Ciy & Suale | City & State 6. Election Campalgn Financing $5.00 May Bo
@JA e 2ﬂ Trust Fund Contribution - 0 Added to Fees
_p _ Country _ dp Country 8, This corporation has liabllity for intangible tax under 5. 199.032,
2] 25| l20] I30] Florida Statutes [Ives [INo
8, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
181} Name
KATZ, LAWRENCE H 8
341 NO MAITLAND AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 5
84| Ciy FL 85| Zip Code

112 Pursiant o the ons of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing ils registerad
offee of registered agent, or both, in the $tale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar vath, and aceepd the ohligations of, Section B07.0505, Flarida Statutes.

SIGMNATURL

e Typed G 1 ar welarel Boent and title ) BRpICabIg (NOTE Hegrlered Agent signeture requirad when 16 nstaling) DATE
OFFICERS AND DIREC TORS 13, ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
G [ pSTD T DHLETE TITME [T crange L Adation
KM SCHAEFLEIN, WILHELM B RELL: :
siriLabbecss | 390 WOODSIDE DR o || 135mRet1 ADoRESS
Lasize | ALTAMONTE SPGS FL 1 GITY-ST-2P .
TiE [JorLete 21TLE [J change [ Adaition
HAME 22 NAME
STk | ADDRLSS 23 STREET ADDRESS
ov-srae | 2 4CHY-81-2P
M - [T OeLETE ﬂ 31THLE [T Change L] Addilion
N4HAE 3.2 NAME )
STRIET ADRRESS 3.3 STREE] ADDRESS .
Lre-stwe 0 34.cmy-ST-2P
e [T etere A1 T Crange L] Addition
FAM 4 2 HAME
STREL AJDRESS 43 SIREFT ADDRESS
»gl‘rﬁ;&[:fﬁ'wﬁi L 44 CITY-ST-21P
et T origre 51TLE L] change [ Addition
At 52 NAME
STREET ATOAE 55 53 STREET ADDRESS
s | B4 CITY . 5T-2IP
ETE [T DELETE 61 TITLE T Change (] Addition
Kaw 6.2 NAME
STREET ALGFESS 6.3 STREET ADDRESS
TNV -§1-2F 6.4 CITY-§T-2IP

14, { do hereby certify that the information supphed with this filng does rot qualify for the exemption stated in Section 119.07(3)(i). Farida Statutes, | further gertify thal the
intonmation inchcated on this annval report or supplemental annual report is frua and accurale and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or direcior of the corporation or the raceiver g trustee gipowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or filock 13 i ghangeg. or gp an ayay
SIGNATURE: _ _ f//:’mié ’ PLEDZ/N)97  W7724 S04y

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFi
prrreryy

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



