FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000061058 : 04-10-2006 90329 012 ***150.00

1. Envity Name
KISSIMMEE BAKERY & RESTAURANT, INC.

Principal Place of Business Mailing Address 50 0 1 03 6
]

1111 E VINE 5T, 1111 E. VINE ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T e (BRI DRMAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05) -
City & State City & S1ate 4, FEI Number Applied For
59-3523141 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Dasired O ?i'gigf:‘;w"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o
PONCE, ROBERTO M - Porvce RobeaTo m
361 BUTTONWOOD DR. treet Address (P.Q. Box Numpber is Not Acgepiable .
KISSIMMEE, FL 34743 2t =aleon Fo. “T 08
Cit . Zip Cod
YR SS. mmee FL|3"3/215H

8. The above named entity.submits 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 re

‘-V.SI(VZ;‘NAT'{JRF Y {9 Y %CT# POMC{, 0530 - 0é’

nature. e or prnted name of registered agent and 1o i applcabie. (NOTE: Registered Agent signaturs raquired when reinsiating) DATE

FILE NOWIII FEE,.'l_s $150.00 9. Elactian Campaign Financing $5.00 may Ba

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIT D 7 Delete TITLE Change ] Additicn
" PONCE, ROBERTO M N r RobeaTo m Pomes X
STREET ADDRESS | 361 BUTTONWOOD DR, SHETADRESS | 35 gf F4 fcond P, T HR
oy-sT-22 | KISSIMMEE, FL 34743 ciry-st-zp Hosc & 3414y
THLE D [ pelete e f Fa) ! Change [ Addition
KaE PONCE, MARINA | - MAR vk T Ponc F;r 2 A
stheet poRess | 361 BUTTONWOCD DR swiiooress | 32 1=A [eon Pos J
CIY-51-2P KISSIMMEE, FL 34743 Ciry-ST-ze K‘ [ . - [ Ex{ 1< |
NLE 1 pelee TiTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITyY-ST-2IP
TITLE [ pelete TILE [ Ctwnge ] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2p GiTY-S1-2P
HTLE [ Delete TITLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
oITY-ST-2P CITy-§7-2P

42. | heraby certify that the infermation supplied with this lilm; doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receiver gulrustee empawared to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 ¥
changed. or on an altachmant ddress, with ali other like empowared.

SIGNATURE: Y %9563’-/'0 @’Vzcr, 05’::7%06

Deylme Phone #

SIW QN‘D'TYI'ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR
14



