2004 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # P99000082961 Feb 03, 2004 08:00 AM

1. Entig Name Secretary of State
BAVARIAN BREAD, INC.

Principat Place of Business Maifing Address
1919 SOUTHWOOD STREET 1919 SOUTHWOQD STREET
SARASOTA FL 34231 SARASOTA FL 34231
us Us o
i N TR R
Suite, Apt. #, elc / Suite, Apt, #, etc. 0 Q MOORE CR2E034 (11/03)
City & Stats Criy & State 4. FE3 Number Apphed For
i L 59_35986‘72 Not Applicapie
Zo Courtry Zp Countyy 5. Corbhcate of Status Deswed . $8.75 Additicnal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LEWIS, KURT F — =
6624 GATEWAY AVENUE Street Address {P.O. Box Numbsr is Not Acceptalile)
SARASOTA FL 34231 =
City R FL l Zip Code

8. Tne acove named entity submus this statement for the purpose of changing its registerad office or ragisterad agerd, or bath, in the State of Florida. § am familiar with, and accept
the obfigations of registerad ag

SIGNATURE /{p z (BQJ %Zé; 2 0%

Signafuse, lyped o prnisd Ame of regisiered agont and ulis 0 appheabie (NOTE Remstered Agent sig qured when rol N TATE

FILE NOW1! FEE IS $150.00 N .

Ater ey 1, 2604 P wil b 535000 " St Copaln orcios 1 $3.00 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 pelete |13 {71 Ghange ] Addition
NAME BEAGBALER, NIKOLAUS Mz HO0G000331 4
STREET ADORESS | 19195 SOUTH WOQD STREET STREET ADDRESS 02/05/04~-30030-022 150,60
CiTY-5T- 2P SARASOTA FL 34231 oATY-SY- 1P
THLE 1 Cefete THLE T Change [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
CY-ST-19 LiTY.57-Ip
THLE 1 Dot TILE I Change {3 Additien
HAME NANE
STRETT ADDRESS STREET AODAESS
Y -§T-7P CIEY-5T- 2P
TTLE 1 Dejete THE [ Change T3 Addition
NAME NAME
STREET ADDRESS 1 SEREET ADDRESS
LATY-5T- 2P CIFY-ST. 2
TE 3 Datete IRE 3 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
airy-st- 2 | e
THIE 3 petete T e Ciemage  [3 Addition
HAME Newe
STRECT AODRESS STREET ADGRESS
CITY-S1. T CATY-ST- 7P

t2. § hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acsuwrate and that yoy signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver o busteg empowered 1o execute this report 2s required by Chapter 507, Florida Statules; and that iy name appears in Biock 10 or Block 11 1f
changed, of on an attachmen! with an addrass, with all other like ampowsrad.

SIGNATURE: A %chg RERCRAIER /éact- Q¢ & 2?‘??2,

SIGNATURE AND TYPED OF Fﬂm-e‘b NASIE OF SIGNING OFFICER Of DIRECTOR Daytims Phors &




