~ FILE NOW: FILING FE_E

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT/.\

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF ODRPORARONS

APPROVED
AND
FILED
1997 APR -1 PH 3: 54

 DOCUMENT # P94000024205(4)

1. Comoralion Marne

NAPOLEON BAKERY & DELI, INC.

“RETARY OF STATE
TEE{E%\A&SEE FLORIDA

} Principal Frace of Busingss

207 BROOKMEADOW DR.
PORT ORANGE FL 32019

Mailing Addross

807 BROOKMEADOW DR,
PORT ORANGE FL 32010

AR RRAR,

3. Date Incorporated or Qualified | 3a. Date of Last Repont

R e 03/26/1894 06/16/1885
2 Principal Place of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
X 59-3286750 Nol Applicable
| SuitoApL 8 ate. Suite, Apt, ¥, etc, 5. Certiicate of Status Desied [ $8.75 Additonal
Fea Required
_ City & State 8. Election Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution 0 Added 1o Fees
Country __Zip Country 8. This corparation has liability for intangible tax under s 199.032,
25 20 (30] Florida Statutes D ves DINo
9. Name and Address of Current Replstered Agent 10, Name and Addreas of New Registersd Agent
81} Name
BURALE. ALFREDO 82| Street Address (P.O. Box Number is Not Accaptable)
907 BROOKMEADOW DR.
PORT QRANGE F\. 32019 8
84] City B5| Zip Code

FL

1. Purstant 10 tha prossions of Soctions 607 D02 and 6071508, Flonda Gtatutes, ihe asove-named corparation submiits this statemant for the purpose of changing its registered office
r o or ragistorod dgm! or bath, in tha State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am

pnit with an add

apyiars in Block 12 or Block 13 if changied oer an attachs re

SIGNATURE: ¢

faniilias with, ang accept tha obligatigns of, Saston BRZ.0505, Floji aSia!utes
SIGNATUSE 4 D/O 0 f@ﬁs o
e VAL :M)TE Raglstered Agent egnatiire roguitad when reinstating) DATE
2, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NET P WEEGE 11 T0LE [ Change L Addition
HahiE BURN.E, ALFREOO 1.2 NAME
s aoeeess | 907 BROOK MEADOW DR 1.3 STREET ADDRESS
Cr-§ e PORT ORANGE FL 14 61TV §1-2 o\ A
G o [ hLETE 2 ITIE ﬁn%ﬁ)ﬁ[‘daﬂm
HARL 2.2 NAME TEMENﬂQ D\
STHEFT RIDRE S 23 STREET ADDRESS RE‘NSTA PR -
AR o 24 CITY-$1-21P
The -~ [J DELETE 3TILE [ Change [T Addition
Kk FINAME
sw.:a.[ AL 55 3.3 STREET ADDRESS '
— 34 0TY-8T-2P
[ DELETE 4 1TIME
42 NAME
SIHFET AR S5 43 STAEET ADDRESS
LI Y A R 44 CITY-ST- 7P
Tt ] DELETE 5 1TINE [ Change [ Addition
HAN: 52 NAME
e s 54 STREET ADDRESS
RUARNELET LA . 54 CITY-51-2P
T [ DELETE §1TILE (3 Change [ Addition
(Y 6.2 NAME
STKEE | ATIRE S5 6.3 STREET ADDRESS
L__C\N—ST“/ §4C0Y.ST-2IP

1er0by ce rmy hal the information supplied wilh this fiing is voluntarly furnished and does not guality for the exemption stated in Section 119 07(3}), Fiorida Statutes. | further
" e ify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the Gorporation or 1he receiver or trustes empowearad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

S

A€ OF SIANING OFFICER O DIRECTOR

Date ) Daylime Phans

v @ﬁ€§

CR2EQ34 (12/95)



