f PROFIT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000071737 (7)

1. Corperation Name

E

NATIONAL BAKERY, iNC.
Principal Place of Business Mailing Adcress “ II I
451 W ATHENS ST 451 W ATHENS 8T
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
3. Dale Incorporated or Qualified | 3a. Date of Last Report
18/1985
2 Principal Piace of Busingss 2a. Mailing Address - 4. FE| Number Applied For
21 26 N S7-333 ﬁlf‘} Not Appicablo
| Suite, Apt. £ ete L Sulte Apt A etc. B. Cerfifcate of Status Dasred [ $8.75 addiional
EI - ——e 27§| Fae Required
| City & State Cry & State 8. Election Campaign Financing) $5.00 may Be
23' - Eﬂ Trust Fund Sontribution O Added to Fees
Zip Gounlry L Zp | Country B. This corporatian hag hiability for intangible tax under s 199.032,
’E] 25 29} 30| Fiorida Statutes [ ves WMo
9, fj_am and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRIS, MICHAEL E 82| Street Address (P.O. Box Number is Not Accartable)
114 S PINELLAS AVE
TARPON SPRINGS FL 34689 83
84! City FL l35| Z2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | haraby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e .
Slyalure, typad or prnter name of rogistured agent aad tite i apiicabia [NCTE: Fagistered] Agant synature re oad whean rerstalin b DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1.1 TILE [1cChange [ Ada:tion
NAME FRANGOS, NIKOLAOS 1.2 HAME
STREFT ADDRESS 14 MILL ST 1.3 STREET ADDRESS
Cely-ST-ZF TARPON SPRINGS FL 34689 _ 14 LHY-8T- 7P
e KDELEIE 2 110 [J Change [J Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-§t-2p 24C0Y-51- 20
TITLE [0 DELETE 3 1300LE [7) Changs ] Addition
NAME 32 NAME
STKEFT ADDRESS 33 SIREET ADDRESS
| Gry-s1-2p L 34CIN-51-21P
THLF [J DELETE 4 1TILE [] Cnange ] Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREFT ADDAESS
CIly-§1- 22 ) L 44CNY-31-7P
ITLE ] DELETE 5.1 TILE {J Change [ Addition
HAME 52 HAME
STREE | ADDRESS 53 STREET ADDRESS
| cnv-st-oe 54CITY-ST-2P
TIILE [ DELETE 6 1TIILE [ Change  [] Addibon
NAME 67 NAME
STREET ADDRESS 6 3 STREC) ADORESS
CITY-51-21P 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 110.07(3)(K), Florda Statutes. | further
cerlify that the information indicaled on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal eflect as if mads under
oath; that | am an officer or direclor of the corporation or the receiver or frusteo empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

r /
SIGNATURE: Var/colik  Lwmedhsr e
SIGNATURE Al PED OR PRINTED NAME OF SIGNING O €R OR DIRECTOR Da'e Da i Prions &

CR2E034 (12/95)



