FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 18, 2004 8:00 am

_1R- ook ke
DOCUMENT # P03000036295 031200450047 011 FH130.00
1. Enlity Name
GUILFPORT BAKERY & CAFE, INC.
Principal Place of Business Mailing Address
3121 BEACH BOULEVARD SOUTH 3121 BEACH BOULEVARD SOUTH 2 4 02 4 5 4 0
GULFPORT, FL 33707 GULFPORT, FL 33707
T T (T TR
Suite, Apt, 4, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
b — #5285 6/ Nol Applicable
Zio Gountry Zp Cauntry 5. Certificale of Status Desired O geaag;jq l.;:ied(iitional
. . 6. _Name and Address of Current Registered Agent L e 7. Name and Address of New Registered Agent .|
: Name
BACON, DAVID AESQ. - '
2959 FIRST AVENUE NORTH Street Address (P.Q. Box Number is Nol Acceptable)
ST. PETERSBURG, FL. 33713
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, ar both, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and hils i applicabla. {NOTE: Registered Agent signature reguired when reintating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Elnancing_ $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [3  Addedto Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPST 3 Detete T [ cange [ Addition”
NAME MARTINS, ALFREDO NAME
STREET ADDRESS | 213-126TH AVENUE EAST STREET ABDRESS
CITY-S7-21P TREASURE ISLAND, FL 33706 CiTY-ST-2P
TITLE O Detete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
e [ Delete TILE O change [ Adeition
HAME o - ] o Mo R ) . .
CSTRETADDRESS [ T T T 0 T T STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THTLE [ Detee TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CTY-S5-2P
TITLE [ Dekte TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP :
TLE O Delete TLE : [ Change [ Addition
NAME NAME
* STREET ADDRESS ' ' ’ STREET ADDRESS i
CITY-ST-2P CIry-81-2iF

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)i), Florida 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 cath; that | am an officer or director
af the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdres ith all 1 like empowered. 7 /

SIGNATU RE: /Dalu Daytire Phone ¥ 1




