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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporetion Name

AFTERNOON DELITE DELI AND BAKERY INC.

Mailing Address

PO BOX 972
GULF BREEZE FL 32562

Principal Piace of Business

932 GONDOLIER BLVD
GULF BREEZE FL 32561

(LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/29/1997

PRt I R b

3. Principal Plagep! BUSHG ‘P Ba. Mailing Adamegs P 4. FEl Number Appled For
] 303 5‘@\, L ER&EZE Yes| 303 S GULF&EE.ZE_ wwY | 59- 3453162 Not Applicablo
Suile, Apl. #, slc. Suite, Apt #, elc
P - P 5. Certifivale of Status Desires L] $8.75 Adaitional
22 ';] Foe Ragulred
iy & State \¥ & Stale 6. Election Campaign Financing $5.00 ma
—_ - . y Be
rz_s—‘ a UL.P’B RegZe I ‘:L- 28 [\ LF?EQEEZE FL— Trust Fund Conlribution Added to Faes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m K4 Zapj ;§| VS A o E =3 Zf;‘o L la0 US A Personal Property Tax due June 30. Yes [AFo
#. Name and Address of Current Reglstered Agent 1G. Name and Address of New Reglstered Agent
BAKER, BARBARA J 6] Mame
§32 GONDOUEH BLVD B2| Street Adclress (P.Q. Box Number is Not Acceptable)
GULF BREEZE FL 32381
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohhigalions ol, Section 607.0505, Florida Statutes

SIGNATURE —

1. Fursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered

o s m g

iy an address.

Block 12 or Block ?,@;ﬁd orﬁn an atlachmen
R - L Y _‘_\. "N T o

SHIOBIAC, Iypad o prinios 1 narmse ol ;(-(;ls'e-r‘e‘wl-a.u?"n‘:a-rn"ffil?rT( appiicatie | (NOIL Regislered Ageni signature required wien reinslatng) DATE P~
12, OF FICERS AND DIRECTORS. 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE 0 ~ T DO okceTe VATME PRES IDEANT [&thange L Addion |2
NAME BAKER, BARBARA J 1.2 NAMIE <
sweeraoress | PO BOX 872 N/A 1ISTREETADORESS (S g2 GO MDPOLIET BlLul %
CITY-ST-2P GULF BREEZE FL 362 uev-sie | EVLE BREEZE ,F L B325k) &
TE [J DELETE 21 TIE ) L] Change | Addition |
NAME 22 NAME
STREET ADDAESS 23 STRELY ADDRESS
CITY.ST. 2P 2 4GITY-ST- 2P
e [J ofiETE 31 TILE [Jchange L] Acdition
NAME 32 NAME
STREEY ADDRESS 33 SIAEET ADDRESS
LTy ST-2P N 34 CTY-ST 2P
TLE J peeke 41MLE T change 1] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P o 44CITY-ST-2IP
THILE T DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P o 5.4 CITY-S1-2IP
TITLE [T DECETE 6.4 TITLE [Tcrange L] Addition
NAME 6.2 NAME
STREET ADORESS |- 6.3 STREET ADDRESS
CITY-S1- 2P 84 CITY-S1-2P
14, | hereby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07{3)i}, Florida Stalutes. 1 further certify that the information

indicaled on this annual report ar supplemiental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officar or direglor of the corperatian of tho receiver or tiuslee empowered to executo this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
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