2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)
DOCU MENT # Poaooooenos ‘

1. Entity Name
BAY & DONNA FOODS, INC.

L
i
I

Principal Place of Business

HOT DOG HUT
10 DONNER RD
ATLANTIC BEACH FL 32233

VMéﬁing Address

HOT DOG HUT
-10 DONNER RD
ATLANTIC BEACH FL 32233

2, Principal Place of Business

3. Malling Address

FILED

Apr 27,2005 08:00 AM
Secretary of State

IR W RAANRLD

Suite, Apt. #, etc. Co—- Buite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State ) - - City & State 4. FE| Number - Appligd For
. 05-0574182 Mot Apphcable
i — - 7|
Zip Country Zie Country 5, Cartificate of Status Desired |} $8.75 addtioral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent -
) S o o -~ e Name ’
DEMARCO, ARNOLD _
1612 SUNCHASE CT Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City Zip Code
8. The above named anfity SubmitgiRis sialement far the purpose ofchangmg its registered office or regisiered agent, or both, in the State of Florida, L,am familiar with, and accspt
the obligati s { ragist / ﬁz /
SIGNATUR ‘ ﬁ @ i A4 'LQ/ AR _ _
Signatyrs, lypad arpmred nemo of rbgsmed agemt fand una f applicahin INOTE agistated Agant signaturs fequited whan Teifgtathg) = —= ~ *
B W B MmN = Rt =
lteF‘!t"iE NOWmS E TBOIID o 9. Election Campaign Financing $5_00 May Be
After May 1, 2 ea 0 Trust Fund Contribution. ]  Added to Fees

Make Check Payabls to Fl'onda Department of State

of tha corporation or the rec
changed, or on an attech

iver of trustee emppwer

10. N OFFICERS AND DHRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D - ) e une ) [JChange [ Addition
NAME DEMARCO, ARNOLD RAME UQQBUBSSS?EE
STRCET ADQRESS | 1912 SUNCHASE CT - . . STREETACDRESS 04/ 272 05-B0095-01T 150,00
Cim-ST-aF  |JACKSONVILLE FL 32246 CITY -37- 7P ! -
T T i - "Olpette mie i [ Change L] Addition
NAME NAME

+ STRELT AGORESS STREET ADBRESS

| OMTY-§T-EP CITY-57- 2P

©OTTLE o = O pelets me [ Change T[] Additian
HAME NAME

; STREET ADDRESS STREET ADDRESS
CTY-ST-71P - CITY -85 7P
TiiLE - - D'Dgleté i TImE [T] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIiY-ST- 2F
T o ) Ol oelte TIE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7. 7P CITY-ST-2IF
TILE - - [ Dalete e 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STACET ADGAESS
CITY-ST-1P CITY-57-2F
12. | heraby certify that ths Infarmation supgliad with his fi hng does not qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes | further certify tat the information

indicatad an this report or supplemental repart is trug and accurate and that my signature shall have the same lagal effect as if made undler oath; that 1 am an officer or director

to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 i

other like empoverad
%ﬂx/a LC/ AL

4/4/ /ﬁu"

SIGNATURE:

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlsecs

Deyume Phone 4




