- FILED

. May 26,2005 8:00 am

2005 FOR PROFIT CORPORAT:ON Secretary of State

ANNUAL REP T 04-29-2005 90227 030 ***150.00

DOCUMENT # P04000011982 '
1. Entity Name
BISESTI'S BAKERY & DELI, INC.
Pringipal Plpce of Business Mailing Adgress
556 CLEARWATER-LARGO ROAD 556 CLEARWATER-LARGD ROAD .
LARGO, FL 33770 LARGO, FL 33770 66019483
T S DRSO AN A e

Suite, Apt. #, etc, Suite, Apt. #, elc, 04202005 Chg-P CR2E034 (10/03)

City & Siate City & Slate 4. FEI Numba, Applied For

a'§0~& s 7 8.5_76 Not Applicabie
ap Country e Country 5. Certicata of Statys Dasired [ gfogasq Adlional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regl Agent
_ - - = - - - _ - Name_ . . _— ——— - = -
BISESTI, ANTHONY .
556 CLEARWATER-LARGO ROAD Steeet Adaress (P.O. Box Number is Not Acceplable)
LARGO, FL 33770
City FL I Zip Coas

8. The above named entity submiis this siatement for the purposa of changing its registered office or registered agent, of both, in the State of Floricta. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE . .
' Egnatwe, upaa.u prniad nae o regieied age and Mo ¢ appicable. (NOTE: Fiagiziersd AQem wigoatune recrotad when resrlal g DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trusi Fund Centribution. O Added to Fees

10. OFFICERS AND GIRECTCHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D O pelete TIRE Ocrange [ Addition

NAME BISESTI, ANTHONY NANE

STREET ADEPESS | 556 CLEARWATER-LARGO ROAD STREET ADDRESS

EY-§T-1P LARGO, FL 33770 CITY-ST-2P

WL o} O Detats TE Dcrangs 3 addition

NAME BISESTI, MADELINE HAME

STREET ADOAESS | 558 CLEARWATER-LARGO ROAD STREET ADDFESS

CITY-ST-1IF LARGO, FL 33770 CIFY-ST-hP

TIE [J Delele TITLE O chage [ Asdition

NANE KAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P oy-§1- 10

THLE O Defcte TnE O camge 7 Aoaition™

HAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-S1.2P CY-51- 2P

e O elete me DOcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cRY-ST-2p — Nemrstme | o - -
e | O Deterz e O Change ] Andition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- TP CTY-$T-2P

12. | hereby certify that the infsmaticn suppfied with thig fiting does nat qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that tha information
indicated on this repari or supplemertal report is rue ana accurale and thal my signawre shalt have tha sama Iagal alfact as if made under oath; thal | am an ofiicer tr direcior
of the corporatiot of the receiver or rusiee empowered 1o execute 1his reporl as required by Chapter 607, Flosida Stalites; and that my namo appears in Block 10 or Block 11
changed, or on an attachment with an address, wih all ather Iike\ampouered.

sionarure:_ el 1) ot -L/'ﬂff 727-53/)-%22

SIGNATURE AND TYPED OR PRJITED NAME OF SIGNING OFFICEN OR DIRECTOR Daytrre Phons ¢




