2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State

ngNl;Jmi\eAENT # P03000094030 04-29-2005 90279 018 ***150.00
BAY PARK DELI, INC.
Principal Place of Business Mailing Address
103 BREVARD AVENUE 109 BREVARD AVENUE
COCOA, FL 32922 COCOA, FL 32922
P s OO TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

20-0183655 Not Applicable
Zip Country Zié Country 5. Certificate of Slatus Desired O ?i‘g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MITCHELL, MARY C
109 BREVARD AVENUE Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32922

City FL | Zip Code

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

Y 41505

of registered agent and ttle it applicable (NQTE: Regstered Ageni signature requirad when reinstating) ‘DATE 1

SIGNATURE

Signature, typed or prnted n.

A"4
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ™A Change [ Additicn
NAME GYARMATI, KRIS NAME
STREET ADDRESS | 7000 BRYANT ROAD smeer aporess | Y5 5 Rofer S+.
omv-s1-7F | GOCOA, FL 32927 -S| Eaces, FL 22927
TIME D ] Delete TITLE [J Change [ Addifion
NAME MITCHELL, MARY C NAME
STREET ADDRESS { 7000 BRYANT ROAD STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-81-2IP
TILE } oetgts . CTME . [ Change ) Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE O Detete TITE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TITLE O elete TITLE [JChange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\«L Jﬁm.‘t - Kris Guprmak 4]!3}05' I - L3%.-)338

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER CR DI*EC‘I’OH 7 Hate Daytime Phona #




