FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BAY PARK DELI, INC,
Princigal Place of Business Mailing Address A AW e —
109 BREVARD AVENUE 109 BREVARD AVENUE
COCOA, FL 32922 COCOA, FL 32922
SR SEEs O O T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)
City & (§;ate ~ N City E_ State _ 7 _ 4. FEINumber . ‘ Applied For
) ' T " ) B 20-0183,55 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg‘;’g‘ L‘zf:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MITCHELL, MARY C~ .
109 BREVARD AVE'N' B Street Address (P.0. Box Number is Not Acceptable)

COCOA, FL 32922

‘ ‘ ) L City FL Zip Code

8 The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obligations of registered agent. :

L .
SIGNATURE

. Signature, typed or printeg name of regisiered agent and 1illg it applicable. (NQTE: Registered Agent signature required when rainglating} DATE

- FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, L ., OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D S O atete me CJ change  [] Addition
NAME GYARMATI, KRIS NAME
STREET ADDRESS | 7000 BRYANT ROAD STREET ADDRESS
CHTY-ST-2IP COCOA, FL 32927 CITY-S7-21P
TITLE D [ petste TITLE ' [JChange [ Addition
NAME MITCHELL, MARY C NAME
STREET ADDRESS | 7000 BRYANT ROAD STREET ADDRESS
onY-57:2P= -|-COCOA, FL 32027~ —~ - - -~ ore-srap - T T e BT
TIME [ pelete TITLE ) change O3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZiP .
TITLE O pelste TITLE [JChange [ Addilion
NAME NangE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS - ’ STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-ZiP
e - [ oelete TTLE T co "7 7 " [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cry-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: K JSM L’)ab)t)% 30 - (,39-133%

SHINATURE AND TYPEDR OR &INTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢



