FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P94000024205 D 02-21-2006 90013 045 **150.00

1. Entity Name
NAPQOLEON BAKERY & DELI, INC.

Principal Place of Business Maiting Address

NAPOLEON BAKERY-DELI NAPOLEON BAKERY-DELI

3842 SNOVARD 3842 SNOVARD

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US

AR SR

01152006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Pyr=rop— Roia Fr

59-3288750 Not Applicable
o . $8.75 adgditional
5. Caertificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent _ - I o - S S S

———r

BURALE, ALFREDO '

940 VILLAGE TRL 2-208 DO NOT WRITE
LAKE HURST VILLAGE

PORT ORANGE, FL 32127 IN TH‘S SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titls if apphcadla. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
R ]
- RS . . .
" FILE NOW!II -FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. O  AddedtoFees

! . ! _ -

10. OFFICERS AND DIRECTORS ]

TITLE P .

RAME BURALE, ALFREDO

STAEET ADDRESS | 3842 S. NOVA ROAD
CITY-ST-ZIF PORT ORANGE, FL 32127
TiTE

NAME

STREEF ADDRESS
CITY-ST-2P

me
RAME - : - -
STREET ADDRESS

- " DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS )
CIFY-ST-2P ) i o . .

TITLE
HAME
* STREET ADDRESS
-CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empowared.
SIGNATURE: @Q//\Qﬂro / ;Wﬁ

SIGNATURR'AND TYPED OR PRINTED NANE OF BIGNING CFFICER OR DIRECTOR Dats Daytima Phone §

Feb 21, 2006 8:00 am



