2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # P2900004360
e 3 Jun 08, 2000 8:00 am
BAKER'S PRIDE, INC. Secretary of State
) 05-08-2000 90147 050 ***150.00
Principat Ptace of Business Mailing Addrass
11018138 OLD ST. AUGUSTINE RD. C/O HERO'S CAFE
JACKSOMVILLE FL 32257 3607 N. UNIVERSITY BLVD.
JACKSONVILLE FL 322771756
B g L
VYA-Semirvelbe D, i 2 5 Aot
Suite, Apt, 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State 4 - City & State 4, FE].Numb. Apptiad For
Mﬁ/ BW ﬁL# . 5 gq § 5 27300 Not Applicable
i fry Zip o . , $8.75 Additional
Zg 7/% % a U L‘q / 2 7, 77 EBJ ﬁyw 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered‘Agant
- . v peminy Namg~== == - =-. ° Co TT T ET e
FRACTOR, LEONARD -
Y Streat Address (P.O. Box Number is Not Acceplable)
1= - CIONERG'S CAFE—~—— e o o LS g
3607 N. UNIVERSITY ' T
JACKSONMVILLE FL 32277 - -
City FL Zip Code
8. The above named entity submits thig statemant for the purpose of changing its ragistered office or registared agent, cr both, in the State of Florida.
SIGNATURE
Sigratues, typad of printed name of registered agent and Kitle i applicable. {MOTE: Regisiared Agent Rignature requimd when rainstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Electi N
Ta Hing requirement and elects to do sc. Atter MAY 1, 2000 Fee wilt be $550.00 - Elecion Campaign Fnancing $3.00 vay Bo
~ (See critaria on back).,, - O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS ADDITIONS /QHANGES TQ OFFICERS AND DIRECTORS IN 11 -
T Vice ’WZif/ N T T pelate iéi?/sﬂj i E% 5: ArS 4 O cenge  aaition | &
NAME L 4 / e
tanp Feautor~
STREET ADDRESS i’;;"’f;”‘._zim D e s || FOQOLENCTYE DR 3
| crv-sr-zp %OW; O s H1c L 32277 £ITY-ST-20P SRS oA e SO ¢ FLi# 32277 §
{ e ‘ 7] petete AILE O Changz (] Addition | &
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-217 CITY-ST-2IP
e O Detete TE ) o D orange O Ageiion. |
HAME e o e o —— - HAME el e o : )
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2°
wme |y T T T e COpeee 0 gomE— - — S e[ Crange. T Addition_
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2p
e 1 detete TiLE O3 Change (] Acition
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-5t- 2P ITY-5T-ZiP
TLE ' O Detete NILE [ Change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTy-57-21P CITY -81-3P
13. | hereby cémry that the information supplied with this riiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empoweregl Lo execute this report as required by Chaptar 607, Flovida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an adoregs, with gl other likp empowered,
cfry g A e
SIGNATURE: - : j;dm,".ez_ma&-.g/&mw e Joo 90423300/
Lo SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytans Phona #




