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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROAIT
CORPORATION
ANNUAL REPORT

1998

Sec

o o
-‘-‘"tr w }!‘/‘

retary ol State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CHVISION Of CORPORATIONS

DOCUMENT #

G30978 2)

Corporation Namo

BAVARIAN SPECIALTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business

777Maihng Addross

FILED
May 12 1998 8:00am
Secretary of State

AR

516 DOUGLAS AVE 516 DOUGLAS AVE
ALYAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss B 2a. Mailing Address 4, FEI Number Applied For
21 26 _59-2729562 Not Applicable
#, atc. Suite, Apl. #, elc. iti
—-I Sulte. Apt. e © 6. Certilicate of Status Desired E’ $8'75 Additional
51_ . Fee Required
City & State | Oy & State 8. Eleclion Campaign Finansing $5.00 MayBs
m . 231 Trusl Fund Contribution Added o Foes
Zip Country | i Country 8. This corporation cwes of has paid the curfent year Intangible
24 25] ] EI 30 Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
KATZ, LAWRENCE H 81 Name
M1 m MAITLAND AVE B2} Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
a4 city FL 85] Zip Coda
14. Pursuani to 1he provisions of Sectians BO7 0502 and €07.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes
SIGNATURE — i . B e —
Signature. tvoed o gl nanee of ey _\_t_rf_d_-u_ _l“l“_‘ﬂ',,'ﬁlf o) b Abile INCITE Ragisiered Agent signawre required when reinstating} DATE p
12, T TONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TN PS5O0 W otLeTE 11T Ol change L] Additon |2
HAME SCHAEFLEIN, WILHELM 1.2 NAME §
streer apokess | 990 WOODSIDE DR 4.2 STREET ADDRESS 8
CITY-8T. 28 ALTAMONTE SPGS FL 140TY-5T-2F o
e L] peeere 21 TLE P " Dcnange B addition [O
NAME 22NAME {G}f/ffFLé/J/ ELEO/’/D%
~{ STREET ADDRESS 23 STREET ADDIRESS 390 Woo iy 9& 5
CiTY-ST-2ip e _ 2.4 CY-§7-21 /?ljlgn il 1‘!: \I)’I{}u‘ 4 F é Lj"27 0/
TMLE [T ceLETE 31TILE 74 - [Tchange [ Addition
HAME 32 NAME \(CHJEFL PM
STREET ADORESS 33 STREET ADDRESS /¢ &S" m Gk Q
CITY-ST-2P 34 CY-51-2P Iy R L 7/
TNLE [T pecEre A1 TE r7 7 “change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21p N 44C11Y-81-71p
TMLE [J DELETE 5.1TI1LE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28f o SACTY-8T-21P
TLE [ beLeTe BATILE [J change T Addition
NAME 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST-2 . 64 CITY-ST-2IP
14. 1 hereby cerlfy thal the information supphed with this fuing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
iver or 1ru<-tc 4] c,mpuwared 10 exccute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

g s A RIS

officar or diraclor of the caorg
Block 12 or Blogk 13l ¢he

" Z'm tivr LB 277



