2008 FOR PROFIT CORPORATION

ANNUAL REPORT’

DOCUMENT # P98000061058

1. EnlityNameg .
KISSIMMEE BAKERY & RESTAURANT, INC.

Principal Place of Businesg &y a7

1111 E.'FV‘IN.E‘ST. TTNL LT L E Tl Lo
LKISSIMMEE, FL.34744 . . .

AECTRET Mlailing Address,;,, ;

1.].'.' E VINE'ST:X‘Q‘)S;W [RIFH N
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS

FILED

Feb 29, 2008 08:00 AM
Secretary of State

.

SPACE

01082008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
59-3523141 Not Applicable

5. Cernificate of Stalus Dasirad O ?g'gi 3"_’:;"0"9'

6. Name and Address of Current Reglsterad Agent

PONCE, ROBERTO M
3241 FALCON POINT DR
KISSIMMEE, FL 34741

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agert.

SIGNATURE
Signature, hyped of printed name of reQisterad agent and ile il applicable (NOTE Ragiatarad Agenl signature required when ramsiatng) DATE
-
Wi Clock ¥ 67T L ' I o
S0 CRlE'NOWHI FEE |sZ150.oo </ 8! Election Campaign Financing $5.00 May Be __ LIDGned 3442 o
.1 After May 1, 2008 Fee will be $550.00 | . TrusiFund Contribution Added to Fees 0341 1/08-80069-017 1560, O

10, OFFICERS AND DIRECTORS

N LT
| PN f

me.
NAME
STREET ADDRESS
CITY-ST-2IP

P
'| PONCE:ROBERTC M
3241 FALCON POINT DR
KISSIMMEE, FL 34741

-~

VP

PONCE, MARINA |

3241 FALCON POINT DR
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
Ciry-g1-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

A S NN

DO NOT WRITE - -
/IN THIS SPACE !

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the information
indicatad on this raport or supplamaniat repart is frue and accurate and that my signature shall have the sama ‘egal effact as if made under oath; that [ am an officer or director
of tha corporalion or 1he receiver or trustee empowered (b execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddrass, with all othar like empowered.

changed, or on an altachment with g

SIGNATURE:

& -/ ek

D NARE OF SIONING OFFICER OR DIRECTOR

Date

Daytime Phons #




