2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000049484

1. Entity Name

THE BREADBASKET CAFE' INC

Secretary of State

01-31-2005 90049 035 ***150.00

Mailing Address

5306 SEMINOLE BLVD
ST PETERSBURG FL 33708

Principal Place of Business

5306 SEMINOLE BLVD
ST PETERSBURG FL 33708

‘l

2. Principal Place of Business 3. Mailing Address

| I

(il

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 01-0720989 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T c T Name
_gaogmm 1 lGSi W Q \S“\s F\O\M Street Address (P.O. Box Number is Not Acceptable)
E Rd. ste B, :
ST-REFHERSBURG- 33708 -
LﬁR 6-0 ) CL 33-7 } i City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature, typed of printad nama of 1egisiered agant and Litle it apphcable

ake Check Pay‘able lo Florlda ) epartment of Stale -

(NOTE Ragrstered Agant signature requited whan ranstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T  Added 1o Fees

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE 1 Ghange [ Aadition
NAME laes-eyza— 5 OMH\" Guliz A NAME
STREET ADDRESS | 5306 SEMINOLE BLVD STREET ADDRESS
CITY-81-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
TMLE v O pelete TTLE [ change  [] Addition
NAME ZICN, HERMAN A NAME
STREET ADDRESS | 5306 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL 33708 CITY-$1-2IP
e O belste THLE (O change [ Addition
NAME T - NAME T - ) -
STREET ADDRESS STREET ADDRESS
ciy-sI-7Ip CITY-ST- 7P
THLE O pelete IILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CHY-ST-7IP
TILE [ peleta HIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2iP
e L] petete TLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-SI.2p CITY-ST-2P

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

SIGNATURE: QO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1R.0F (720399 G899

G)mmaé AND TYPED ol‘anrEn NAME OF SIGNI

CER OR DIRECTOR

Daytma Phone #




