FILED
2005 FOR FROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P04000093216 Secretary of State
1. Entity Name 05-04-2005 90108 048 ***150.00
PANNONIA PASTRY PALACE, INC
Principat Place of Business Matling Address
605 B 9TH AVENLE 1246 JENNINGS DRIVE
SAFETY HARBOR, FL 34635 HOUDAY, FL 34690
1 | !
2. Principal Place of Business 3. Mailing Address ! l} H |
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElNumber Applied For
20-1261451 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired O ?g';?qfr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASZPER, ZSUZSANNA
1246 JENNINGS DRIVE Street Address (P.C. Box Number is Not Acceptable)

HOLIDAY, FL 346390

City FL | Zip Code

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

SIGNATURE
" . Signature. typed of printed name af registered agert and tiie # applcabia. {NOTE. Aegisterad Agert signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ velete TLE [ Change [ Addition
NAME KASZPER, ZSUZSANNA NAME
STREET ADORESS | 1248 JENNINGS DRIVE STREET ADDRESS
oT-ST-Ze | HOLIDAY, FL 34690 CITY -57-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiIY-ST-2P
TLE 7 Detete TITLE O change [ Aditian
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S3-ZP
TIMLE [ petete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TME [ petere e Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TLE 3 Delete e CJchange [ Adition
RME, - | o+ ... ) ) NAME
STREETADDAESS | . . . - STREET ADDRESS
CITY-ST-2 CIY-ST-2P

12. | hereby certify that the infermation supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 oaih; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with alt other like empowered.,

S|GNATURE:Z° Jéum«w ZSUzspnna IKASZPER %/:stf/@y /127):25’1—6039

SIGNATURE AND TYPED OR PRIATED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phooa #




