g i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-. ) FILED

DOCUMENT # P03000026064 May 05, 2005 08:00 AM
- By ecretary of State
MAIN STREET BAKERY & DELI INC. Yy
Principal Place of Business Mailing Adcdress )
1544 NORTH MAIN STREET 1544 NORTH MAIN STREET
JACKSONVILLE FL 32266 JACKSONVILLE FL 322086
P e i |1 TR
Suite, Apt. #, etc ) Suite, Apt. #, elc, o -1 st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . | |Applied For
4009859 | [{ieiees
Zip Country Zip Country 5, Certificate of Staius Desired O gg‘gglﬁid;mnaj
6. Name and Addross of Current Registered Agent T 7. Mame and Address of New Regisiared Agent o
] Name
I{'é'] u-raifﬁ ’S'J-Iﬂr-?é%? w - . Strest Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 AR R
City Zip Code
. P i FL | ip Code

& PUPGSE of changing Its registerad ofiice of registered agent, or belh, in the State of Flonida, | am familiar with, and accept

7 -7441 !).'20;

the obligations,of registered ggent.

SIGNATURE _ T — _ &%
rtad name of registered agenl and hile i applcable {NOTE Registered Agent sigrature raquired whan rainslating) , DATE R .
S - + — - —— {‘/. e = —_ .
1
AR F‘hl;lE b“lo‘g)o;j EEE‘:?'I%S‘;-ggG w 8. Election Campaign Financing 55.00 may Be
er May 1, ea Will Be $550. Trust Fund Centribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 117
MLk v [ belate THILE [ Change [ Addition
MAME HUNTRESS, JAMES NAME -
SIREET ADORESS 1349 NORTH PEARL STREET | STREET ADDRESS 05 j%gqﬂﬂ%g%%%%%“jm 3 150,00
cry-s1-z0 | JACKSONVILLE FL 32206 Cv-S1- 2P ' i
T P Clostets | vme Ol change [ Addition
NAME HUNTRESS, CATHERINE N NAME
STREET ADDRESS | 1349 NORTH PEARL STREET STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE FL 32206 . . CiTY-sT-21P
nIE Costets N ume © Ochange T pddivon
NAME HAME
STREET ADDRESS SIRFET ABORESS
CIFY-ST- 71P CIY-S1- 2P
itk Ol Delet: | nt © [okange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-S1-ZP
I Clpeles | e T ’ O Change [ Addition
NAME HAME
STREFT ADIDAESS STREET ADDRESS
CITY- ST-2IP CIEY-S1- 2K
i o 7 Delele e Cloharge [ Addition
NAME NAME
STREET ADDRESS STELET ADDRESS
CIry- st-21F oy-51- 2P

12. | hereby certify that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | furiher certify that the information
indicated on this report or supplem eportis {rue an nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trusiel empolwerad to gxecute thi repog as raquired by Chapter 607, Florida§tatutes; and that my name appears in Block 10 or Bleck 11 if

ith an addiess, wi all olifer ke g p— .
. 4‘4 (32l LIS 2LIE

> =]
D OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR IDale/ Caytime Phano ¥

of the carporation or the receiv
changed, or on an attachmen

SIGNATURE:




