—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # PO1000104461

1. Entity Name

EUROPEAN DELI & BAKERY, INC.

ecretary of State

04-26-2004 91289 034 ***150.00

Principal Place of Business

3935 TOLEDO ROAD
JACKSONVILLE FL 32217

Mailing Address

3935 TOLEDO ROAD
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

|

T

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3754384 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Cuttent Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, DAN
3935 TOLEDO ROAD
JACKSONVILLE FL 32217
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8. The above named enily submits this slatement for the purpose of changing its registered office orabgistered agent, or both in the State of Florida, | am familiar wnh and accept

the obliga

l%ered agent.
SIGNATURE j OW p/«’c’ SIS DEVT

Signatur s, typed of printed na@gmsred agenl and titie if appiicable,

{NOTE: Registered Agenl signatus reqgured when renstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Rnem TITEE [ Change [ Addition

NAME JOHNSON, DAN NAME

STREET ADDRESS | 3935 TOLEDO ROAD STREET ADDRESS

CITY-ST-2ip JACKSONVILLE FL 32217 CiTY-5T-2P

MME e Mw ‘ o e R [ oelete TIRE [J Change ] Addition

NAME JOHNSON, ADRIANA NAME

STREET ADDRESS | 3935 TOLEDO ROAD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2P

TLE I:I Detele TTLE [] Change [ Addition
SNAMER — g s e e - o e == W-HAME - e e -

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITE O elete TMe [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-§7-2IP

THLE } {1 Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-$T-2P

TILE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-57-2I0 CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an offiger ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Jo [Ahersr ﬁﬁﬁml/s/é? “(014»/505/ by~ 10-0l  Gal-239.9%/

SIGNATURE:

SIGNATURE AND T@ Q?RINTEﬂ NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




