FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Sacretary of Stts Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000041080 (7)
BARKING DOGBS BAKERY, INC.
B I O A N A
12302 N 27TH §T 12X2 N 27TH €T
TAMPA FL 33612 TAMPA FL 33612
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Fga Mailing Address 4, 'F’EI Number Applied For
’;l . 26] Hes fl/ Y ?5 7 Not Applicable
= Suita. Apt. . eic ;ﬂ Sullo. Apt #. elc. 8. Certificale of Status Desired O sa,;;i::ﬂ:_i‘:’nm
City & Stale ___ City & State 8. Eleclion Campaign Financing $5,00 May Be
E rza ] Trust Fund Contribution ] ded to Fees
ap Counitry Zip Country 8. This carporation owes or has paid the ¢ year Intangible
Fid m IOV ¢ -] N 30 Parsonal Property Tex due Jung 30. s [
9. Name and Addross gf_(_:ygogl Reglatered Agent 10. Name and Address of New Reglntelﬁ Agen)
REGISTERED CORPORATE AGENTS, INC. 81| Name
612 S MNWOOD AVE B2| Street Address (P.O. Box Number is Nat Acceptable}
CLEARWATER FL 34618

a3

s4af City FL ]ssl i
11. Pursuant 1o the provisions of Sachons 608 0502 and $07_1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of chantaifig Hs registere
A A

G ONCIgfida Such change was authorized by the corporation's board of directors. | here

office or registerggdagent, or both, in t by accepl e appointment as registered
agent. { am fa . € p . @) Soclion 607 (MWL |orida Statutes.
- 4
SIGNATURE ~ Ny T ¥ N ,_ .
Signalura S (] fJ 01 D resgy e byor il aned title 11 »Inr At {NOTE Rogisierad Agant signalure requirad whan reinstabng) DAY

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ﬁy\a ﬁ%\a% T oriTe 1ITILE [dchange [ Addition
NAME . 2 a;i . 4"7 ST 12 NAME

STREEY ADDRE 1.3 SIREET ADDAESS

CaY-S1-2p mm’m ; 'Fz 3-3 6 \& 14 CITY-51- 2P

LE m T I DeLeTe 21TLE [ 7 change [ Addition
NAME mme”js ~ \Sr]\ 22 NAME

STREET ADDRESS | | 3.399- . & = Jy 2 3 SIREE] ADDRESS

CITY-ST- 2P 1 mA ., i 336 l‘g\ 2 4CITY-51-2P

TiTiE ! 1 - h [T oedere 31T [T CThange™ [ Adattion
NAME 3.2 NAME

STREET ADDRESS 33 STREEF ADDRESS

Ciy-ST- 1P _ 34 CITY-S1- 2%

LE . T7 veLete 41 THLE [change LT Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTy-51-2 44 CITY-ST-21P

TIne LT oecere 51TILE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP $4C/TY-ST-2P

TNE 7 DeLeTE 5.1 TILE LT change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CATY-S1-29 £.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiing doos nol qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual raport orsupplomental annual report is true and accurate and that my signatura shall have the same lega! etfect as if made under oath; that | am an
officer or director of the corporgdon ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Biock 12 or Block 13 if ¢h 1. or gry py alachmaen| with an addres;
SIGNATURE: . B #2998 HD-991-2/3Y

CR2E034 (10/97)



