2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCYUMENT # P03000067408 Secretary of State
1. Enlity Name 05-04-2007 90072 012 ***150.00
BAY & DONNA FCODS, INC.
Principal Place of Business Mailing Address
HOT DCG HUT HOT DOG HUT '
10 DONNER RD 10 DONNER RD ’
RN AEMOR TR
2. Principal Place of Business - No P.O. Box # 3. Ma.lhng Address .

1439 3RD. St. S, |

Suite, Apl. #, aic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & sstagzNw 8 - =L City & Slate 4. FEINumber  np E2 418D :z[agc;c;:z;ble

Zi% }). S 0 Country ' Zip Couniry 5. Ceriificate of Status Desired O ?i'gfq;;:’:;i"”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARCO, ARNOLD
. 1912 SUNCHASE CT Street Address (P.O. Box Number is Not Acceplable}
= JACKSONVILLE FL 32246
e —e— o _ City . i FL | Zip Code_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent

L

SIGNATURE

Signalure, lyped of prined name of regrsierad agenl ang lille r apolicable (NOTE Regislerad Agent signalurs repuuaa whan reinsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

e D O Delete me Ol Change [ Addiicn
NAME DEMARCO, ARNOLD HAME

SIRLE ADDRESS | 1912 BUNCHASE CT SIREE] ADDRFSS

crv-siop | JACKSONVILLE FL 32246 ey 412

TITIE O velete THILE [ Change ] Addition
NAME NAMI.

SIREFT ADDRESS STREET ADDRESS

Iy -S1-2P CeFY-S1- AP

ne _ M pgtet- me _ e change [ addition |,
NAME NAME

STREET ADDRESS STRFE[ ADDRESS

GIRY-31-21P Iy -51-2IP

TRLE 1 oelete TME ' [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY- $1-2iP

TIILE 1 pelete ITLE [J change (] Addition
NAME NAME

STREET ADDRESS STHEL T ADDRESS

CINY-S1-2IP ciry-s1-2Ip

{IILE 1 Delete IIME [ Change ] Adilion
NAME NAME

SIREET ADDRESS SIRFE| ADDRESS

CITY-ST-2IP Chy-sl-2p

12. | hereby certify thal the information supplied with this fiting does nol qualify for the exemptions coniained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or ruslee empowared 10 oxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an anamdress, m7olher like empowered.
SIGNATURE: % i O\/& /74(,4/{-0 4/33/0 7 P0E~ 2 97-988¢,
““N7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dt Caytime Phane 4




