FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNURL e PORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P94000024205 (4
NAPOLEON BAKERY & DELI, INC.
907 BROOKMEADOW DR. 907 BROOKMEADOW DR.
PORT ORANGE FL 32019 PORT ORANGE FL 32019
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
. . 03/28/1994
2. Pringipal Place of Business 2n Mmlwng Address 4. FEI Number Applied For
E.gl-‘-i_ S sl 59-3268750 Not Applicable
i ot #, atc | Suite, Apt. #, 6ic. » ) $u.75 Additional
w ﬁb L';[ 5. Certificate of Status Desired O Foe Required
& Sla - 1. Cuy & state §. Elaction Campaign Financing $5.00 may Bo
2] é,r O ? J& ]J 9 & Fl 2—‘;1 o Trust Fund Gontribution O Added fo Fees
Country Z1p Country 8. This corporation owes or has paid the current year intangible
24 g 2 l 2 z 25 !LQ LQS[ r@ o }BFI Personal Property Tax due June 30. [FVes No
9. Name and Address of Curren Fleglslerod Aganl 10, Name and Address of New Reglstered Agent
BUHM.E. N-FHEDO 81{ Name
807 BHOOKD.EADOW DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32010
83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Scclions 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent. or both, in the State of Flonda. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointmeant as registered

agent | ami familiar wilh gand & (pl the abligalions of, Section 6@y 0505, Florida Statutes.
SIGNATURF _ _ CO_‘&/{/\,Q "([*D !

CR2E034 (10/97)

L]

Sigrat on, tybed o P e funee of Begerselod fent fred Bt apps art o (N(JWTAt—F tered Agent signature roguirad when reinslatingl DATE
12, T OFIICERS AND DIRTCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | P T T DEETE 1.3 TILE " [thange [ Addition
HAME BURALE, ALFREDO 12 NAME
steer aoness | 907 BROOK MEADOW DR 1.3 STREET ADDRESS e 2 9 N oJd ?b ‘
CITV-81.2IP PORT ORANGE FL 14ITY- 51 2P % (4- N("z F‘Z 3 (2 rd
T1LE R S TG 2.1 TOLE [J change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
Cily-§1-2ip } 2.46N0Y-51-2P
THLE T T -~ TTJoitee LTTLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$7-2 34, CIYY-ST-2
TLE Ttror e mmmrem _-Dﬁ-ﬁ[ 41 TILE [J change  L_] Aadition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P A4 0ATY-51- 29
e i T T T 3 ordeTe 51 TILE " [JChenge [ ] Addiion
NAME 52 NAME
STREEY ADDAFSS 53 STREEY ADDRESS
chy-81-20 54 CITY-§T-2IP
LE ) T DELETE BATILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFEY ADDRESS
CiTy- $T-1P ] o _ 64 CATY-ST-2P
14. ! hereby cartify that the information supiplied with this tiing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicatod on this Bnnual repon o supplemental annual reporl s true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director af the corparation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appsears in

Biock 12 or Block 13 if changed. or ap an allachment with an address.
SIGNATURE: A JQ LD 734(/2&-0(




