—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT < 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 X Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000072864 (0)

1. Corporation Name

RUDOLPH'S EUROPEAN STYLE RYE BREAD & CAKES, INC.

0 A

Principal Place of Business, Mailing Address
€516 PONCE DE LEON BLVD. 6516 PONCE DE LEON BLVD.
NORTH PORT FL 34287 NORTH PORT FL 34287
4. Datg Incor}.)orated or Qualified | 3a. Date of Last Report
_2. Principal Place o' Business | 2a. Malling Address 4. FEl Number Applied For
21| 26] 650232604 Nol Applicable
Suite, Apt. #, elc. | Suite. Apt. #, elo. 8. Certificate of Status Desired ] $8'75 Adc!ilional
2;| ) 27} Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution 0 Added to Faes
| Zp __ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 3o Florida Stalutes B ves [INo
| 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
UELLENBERG, FRANK 82] Street Address (P.O. Box Number is Nat Acceptabie)
6516 PONCE DE LEON BLVD.
NORTH PORT FL 34287 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections €07.0502 and £07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agenl, or bath, in the Stats of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cblfgations of, Section 637.0505, Florida Statutes,

SIGNATURE _ _ . _ e R
Slgrat.ie, typedd o printed narie of ragis tered agent and bitle it applicaie. [NQTE: Registared Apent signatura required! when reinslating) DATE G)"-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 4]
i ) CJ ElETE IR [ Change [ Addition :_ES’

HAME UELLENBERG, FRANK 1.2 NAME 3

STREET ADDRESS 6316 PONCE DE LEON BLVD. 1.3 STREET ADDRESS &
|_CITY-5T-71P NORTH PORT FL 14 CITY- §T-2IF ﬁ

T [ DELETE 2 1TIE [ Change [ Adgition | ©

MAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST1-2FF o 240TY-$1-2P

TIILE 1 DELETE 21 TITE [ Change  [] Additien

NAME 3.2 NAME

SIHEET ADDRESS 33 STREET ADDRESS
| Ciny-s1-2p 34 CITY-ST-2P

L {JDELETE 4.1 TINLE [] Change [ Addition

NAME 42 NAME

STREET ADIDRESS 43 STREFT ADDRESS:

Cily-SI-21p 44 CITY-5T-2IP

TITLE [T DELETE 5 1TITLE [ Change [ Addilion

NAME 52 NAME

STREE ! ADDRESS 53 STREET ADDRESS

ony-si-ae | 54 CITY-ST-2P

TILE ] DELETE 6 1 TITLE [] Change [0 Addition

HAME 6.2 NAME

SIHEE T ADDRESS €. STAEET ADDRESS

CItY-S1-2P 6.4 CITY-ST-71P

14. | do hereby certity that the information s spplied with this filng is voluntarily fumnished and does not qualify for the exemplion stated in Section 119 .G7{3)k), Florida Statutes. | funther
cortify that the irformation indicated on this annual repart or supplementa’ annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oathy, that { am an officer or director of the corporation: or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . .En;ﬁansAﬁaWpeb‘sh'pﬁimib'@ﬁ'ﬁ@ﬁﬁ?ﬁ&iﬁaﬁec’ran” - ——M[:)O'—"f‘zz’% ( 94 ) L!Zi? 95’05

Diate Du,mmEPhcne L]




