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

PROFIT
CORPORATION
ANNUAL REPORT

1997 s 4

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K7133 9)

1. Corporation Narme

PETER'S GERMAN BAKERY, INC.

AR GAAD AR

Principat Place of Businoss Wanting Addioss
G/O PETER KROP C/0 PETER KROB
6754 4TH STREET NOATH 8754 4TH STREET NORTH
$T. PETERSBURG FL 337026643 8T. PETERSBURG FL 337026843
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Address 4, FEI Number Applied For
1] 2] 592047106 Not Appicadle
Suite, Apl #, el Suite, Apt. #, etc,
v ’ e ’ ? 5. Certificate of Status Desired | $8'75 Additional
—2;| ;ﬂ Fea Raguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
E] 2sl Trust Fund Contribution ) Added o Feas
- e Couritry | Ap Couniry 8. This corporation has liabtiity for intangible tax under s. 199.032,
2] - 25| 7 20] 30| Florida Statutes Cves DN
§, Name end Address of Current Ragistered Agent 10, Name and Address of New Registersd Agent
KROB. PETER 81| Name
6754 4TH STREET NORTH 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ST. PETERSBURG FL 33702
83
84] City FL 85| 2ip Code

(171508, Florich Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

07.0505, Florida Statutes.
1/28] a7
Fi DATH I

11, Pursuant 1o the provisions of Sactions 607,08
office or registored agent, or both, in heSlate offf loricdh. Such ¢
agent. | ar familiar with, and ageept the abligatns of, Seg

SIGNATURE B i, . S
Signas v y) - ! it £ s litie it Cable (NOTE: Registered Agen signature required whan reinsiating)
12, OLF ICERSAND DRECTORS 13, ADDITIONS/ICHANGES TO DFFICERS AND DIREGTORS IN 12
THILE P TN [T oeLete LA [T Change ] Addition
At KROB, PETER 12 NAME
sweeraniess | 6794 4TH STREET NORTH 13 STREEY ADDRESS
crv-size | ST, PETERSBURG FL 14 GITY-§T- 2P
TILE TJoeEie 211MLE [ Change [} Addition
NAME l 22 NAME
STREET ADDAE 55 2.3 STREET ADDRESS
ChY-51-2IF 2.4CITY-51-2IP
L LT DELETE 3ATLE L) Change L] Addilion
NAME 32 NAME
STRELY AGTIRESS 33 STRELT ADDRESS
orestae | 34.CHTY-§T-2IP
0L [ DELETE 417ILE [Jcrange [T Addition
MAM: 4.2 NAME
STREET ADDRLES 4.3 S1REET ADDRESS
CITY-51-21F o 44 CIIY-87-71P
T T ORLETE SYTIE CJ Changs L] Adtion
HAME 52 NAME
STRFE] ALORESS 53 STREEY ADDRESS
CITY-51. 2 54 GIY-ST- 2P
TITLE [J oeceTe 6110 T Change ] Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
gv-sp | 6.4 CITY-ST-2IP

14. 1 do hereby corlity that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther certily that the
informalon indicated on This annual report or supplemental a i rate and that my signature shall have the same legal effect as if made under path; that
I am an olficer of duactor af the carporation or the re: oF frustae this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, er opTt attachmenl with kn addre, / /
v /Jale [

Daytimg Phons ¥
PR a

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)




