FILE NBW FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROAIT ' FLORIDA DEPARTMENT OF STATE
Sania B. Worthar Mar 21 1997 8:00am

CORPORBATION
Secretary of State

ARNUAL REPORT
1997 DVISION OF CORIORATIONS Secretary of State

DOCUMENT# P930600?2664 (0)

. Corporahon Namie

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

A

Principee Ve e of BLitens ) T Malling Address
6516 PONCE DE LEON BLVD. 6516 PONGE DE LEON BLVD.
NORTH PORT FL 34287 NORTH PCRT FL 34286-4403
3. Date Incorporated or Cluatified 3a. Date of Last Reporl
|72, e pa Place of Butaness T T T el Mailng Address 4. FEI Number Applied For
[_2__1_[ ) 26[ o 650232604 Nat Applicable
Saite: A # et Suile, Apt #, ato. it
! ) : e AL 6 B. Cerlificate of Status Desired [ $8.75 aadiions|
[221 e '{.7_.[ ......... ‘ Foo Roquired
¢ iy & Stk City & State: 6. Etection Campaign Financing $5.00 May Be
i@l o _2_81 T Trus? Fund Contribution ] Added to Fres
i Country LoD ~ Country 8. This corparalion has liability for intangible tax under s 199 032,
?}1‘] 25l 291 o o Florida Statules Mves [dNo
9. Name and Address of Currenl Haglstered Agent 10. Name and Address of New Reglstered Agent
'UELLENBERG, FRANK 81| Name
8516 PONCE DE LEON BLVD. 82| Streot Address (P.O. Box Number is Mot Acceptabile)
NORTH PORT FL 34287
83
84 City

85| 7p Code
FL

41 Parsia o e prosisions of Sechons 6070507 and 607, 1508, Flonda Stalotes, the above-named corporation submits this statement for the purpose of changing its registared
ofhce o regpete ol aneda, o0 taln, inthe Skale of Borida Such change was authorized by 1he corporation’'s board of directors. | hereby accept the appointment as regislered
anert barn fars e wila, and accept e obhgatons of, Scotion BOY.0505, Florida Statutes.

SISHATUR _ ) o R e .
. e e e At o am g et taen Bt A m At d (NOTE Regsterad Agant sigrature required wher: coinstaling) DATE
12, ST T TG 1 AND GIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
s DP ARG 11TTILE [Tchange  [] Addition &
ey UELLENBERG, FRANK 1.2 NAME 3
sibges e | 8518 PONGE DE LEON BLVD. 13 STREET ADORESS S
e | NORTH PORT FL _ e TACTY-SI-2P &
Ty o ' R 2ATITLE [Jchange [ Aadilion |©
pow 22 NAME
BIHEED A 23 S1REE T ADDRESS
Ilv-51 Ay . 2. aguy-Si-np
Rt ' E D YA 31 TIE [T crange  TT Addilion
L 32 NAME
S DD 33 STHEL T ADDRESS
| cis o , 34.CITY-S1-2P
S ' T T Mk £TTINE dcrenge ] Additian
[T 4 2 HAME
SIHEL ALIEE A3 STREET ADORESS
Clr-t o L 44 CITY-5T- 2P
Twa o o R W N ATAT 5.1 TILE [Jchange [ Agditan
N 5.2 NAME
DRI A DR 5.3 STREE} ADDRESS
L0 s ap o 5.4CINY-ST-2IP
i I DILeTe §1TILE - T Change (] Addtion
[FLAAL B2 NAME
S0 | AT - 5.3 STREE) ADDRESS
Qv 6.4 CITY-ST- 2P

T4 Lo hereby cortily o the wlonmation supgbed with h s fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify that the
efonatesnncl catncd oncthes aneaad repodd or suppilemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oalh; that
een an ofbarr or directvn of the comporabon or e receiver or bustee pmpowered fo execute this repor as required by Chapter 607, Florida Statutes, and that my name

appears e Block 12 ar Bk 13 chaaged, o an aneattachrment with an address.
SIGNATURE: o C 03-17-97__ (741) 423 8505
Ciagdinie: Pione #

( SIGNATURE AND TYPED DR PRINTED NAMF OF SianIR OFFICER OR DIRECTOR - Tiwve

PP Wi



