FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

(03-27-2007 90016 047 ***150.00

DOCUMENT # P94000024205

1. Entity Name
NAPOLEON BAKERY & DELI, INC.

Mailing Addrgss

NAPOLEON BAKERY-DELI
3842 SNOVARD
PORT ORANGE, FL 32127

Principal Ptace of Business

NAPOLEQON BAKERY-DELI
3842 S NOVARD
PORT ORANGE, FL 32127

. 40042604

Us us

A TR MAMERER IR

" 01142007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-3288750 Not Applicable
5. Cer}iﬁcflte of Status Desired D,,, ?eg';esq l‘;\il‘_’::k’"a'

6. Name and Address of Current Reglstared Agant

DO NOT WRITE
IN THIS SPACE

BURALE, ALFREDO
SO VILEAGE-TRE2-208
TAKE-HURSTVHHAGE

24 ANTom pa
paLt CoAsT, FL. 32137

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

’ Mar 27,2007 8:00 am

Signature, typed or prinied name of regisiered agent and blie if applicabia.

(NOTE: Registered Agent signature required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME BURALE, ALFREDO

STREET ADDRESS | 3842 5. ROVA ROAD—
CnY-sT-2P T PORT-ORANSEFL-32427-

2 BAwTOM DA
Pacm CD&,&?, L3237

TITLE

NAME

STREET ADORESS
Ciry-S1-2t0

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TITLE

NAME

SEREET ADDRESS
CIFY -57-1IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustes empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgyess, with alt gther like empowsrad.

SIGNATURE:

€ ANO TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




