2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024205

1. Entity Name

NAPOLEON BAKEBY & DELI, INC.

Principal Place of Business

NAPCLEON BUKERY-DEUI
3849 S NOVA RD

PORT ORANGE FL 32127
us

Mailing Address
NAPCLEON BUKERY-DELI
3849 3 NOVA RD
PORT ORANGE FL 32127
us

2. Principal Place of Busingss 3. Maifing Address

Suite. Ao #, elc.

Suite, Apl. #. ote

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90039 013 ***150.00

73193

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

59-32688750

Appled For
MNot Aoplicat!c

7 Count Zi Ny it
© ouniry © Country 5. Cerlificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURALE, ALFREDO
907 BROOKMEADOW DR Street Address (P.O. Box Numbcr is Not Acceptable)
PORT ORANGE FL 32019
City Zin Code

8. The above named entity submits this stafchumose of changing iis registerad office or registered agent, ot both, in the State of Florida.
SIGNATURE j ?;M@ﬁ? P ﬁ’é g

5| r\u(, o, yped of privted name oot registerec agant ;\ry i if app! L:IU

L :
(NOTE: Reqistered A SIG AN B

d b re staleg DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Eection Campaign Financing
Trust Fund Contribzution.

$5.00 May Be

(See criteria on back) ] Wiake Check Payable to Departiment of Stale Added 1o Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P ] Delete TITLE [ Crangz [ Adeien 'é
AR BURALE, ALFREDO HAME S
steer aooress | 3842 8. NOVA ROAD STREET ADIRESS g
OITY-5T-2:P PORT ORANGE FL 32127 CITY-55-21 &
TILE [ Delete TITLE [} Change  [J Additon %
WAME MAME
STREET ADDRESS STREET ADDRZSS
Cy-57-21° CITY - §T- 2P
TLE 7 Delete L ] Coangz U] Addgiiien
HAE HAME
STREET £PORESS STREET ADRESS
CITY-5T-2P CITY-ST-2IP :
TITLE [ Delete TITLE Clchange [ Additon
MiE MANE
STRELT ADTRISS STRZCT AODATSS
GITY-§7-717 CITY-ST-2F
T [ Delete TiTLE [ Change [ Adcidos
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-21P |
TILE O pelewe TLE [(Joharge [ Adedan
NAME NaKE i
STREET AZDRESS SIREET ADDRESS ‘
CITY-57-21F CiTY-51-4° :

13. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)0), Flosida Statides. | further ceriify thal the m.or'm—.tion |

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lepal effect as if made under oath: that | am an offcer or cirec
of the corporation or ine receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that ry name appears in Block 11 or Biock 1218

changed, or on an attachrment with ag address, with all other like empowered.

SIGNATURE:

Ol oL

“BIGNATURE®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W,

Daytin

a/zz/m/%zf 7&%0?




