————

-~ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000132159

1. Entity Name

SUGAR BREAD BAKERY & DELI, INC.

3 0TNOV 13 AH 9L

RETARY OF STATE
SECR e ORI

Principal Place of Business Mailing Addrass
2950 WINKLER AVE 6533 FAIRVIEW STREET m
201 FORT MYERS, FL 33966 & w

FORT MYERS, FL 33916

Sute. At # ete. Suite. Apt. . eic 11052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apphed For
20-3536701 Not Applicable
zip . Couniry Zip Country 5. Centiicate of Sizius Desioa B geae.;g"ﬁ?:étional B
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
MName
PENETRA, CARLOS
6533 FAIRVIEW ST Street Address (P 0. Box Number is Nol Acceptable)
FORT MYERS, FL 33966
City FL | Zip Code

8. The above named enlity submits this stalament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Signaiuce. vped or printad rare of registered apent 409 e | apphtathke {HGTE Regeonct] Agent sKjrature -squret wPen 'ersiaing GATE
A dod AR is $61.25 9. Elaction Campaign Financing $5.00 mayee H i1 1 =1
mende is . bt N b : e
Trus! Fund Contribution O Added to FeeI 1.*" 13",. |..,i “.',___H l ULH" 1 4_ **?U. |_§U
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN -
TIiLE P [ Delete TME VP & [ Changs %cmon
e PENETRA, CARLOS HaE obioN 5{&’6’5
staeer so0fess | 6533 FAIRVIEW ST s sonsss | [ 260G A/TH 57CEET
Urv-s1.2¢ | FORT MYERS. FL 33966 isi-ar | Fp P ANE RS, ﬁ/‘;}?ﬂg
TIE ] Delete e 4 [ change  [[] Addition
NAME NARE
STREET ADDRESS STHEE1 ADDRESS
Ciy-§1-21P CIry ST-4P
niLE 3 petete T O Change [ Addition
NANE HAME
STREET ADDRESS STREET AGDRESS
CiY-§T-2P CITY-51-2p
TTLE [ pelete TIMLE [ Change (] Aadition
NAME HAME
SREE] ADDRESS SIREET ADDRESS
CIiY-5T-2F CITY-S1-2IP
NTLE O Delete ME [0 Change [ Addition
NAME NAME
SIREE} ADURESS STREL] ADURESS
oY -57-2P CITY-51-2P
TITLE O detets THLE [ Change [ Aadilion
NAME HAME
SHAEET ADDRESS STREE | ADDRESS
CITY-51-2F iy §1 2P

12. | hereby ceflify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afflicer or director
ol the corporalion or Ihe receivar or ruslea empawered 10 8xecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme address, with all other like empowered

SIGNATURE: //// CZ/(/ OF 339 3Up-1177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Dayirre Phone ®




