2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P99000082961

1. Entity Name
BAVARIAN BREAD, INC.

Secretary of State

02-11-2005 90032 044 ***1 50.00

Principal Place of Business

1919 SOUTHWOOD STREET
[SJQRASOTA FL 34231

Maiting Address

SARASOTA FL 34231
us

1918 SOUTHWOOD STREET

4guuylLDJ11

2. Principal Place of Business

5?00 gOUI‘L T 1@ TML

3. Mailing Address

$900 ¢. Tomiami Lol

|

i

N

Suite, Apt. #, etc.

Suite, "% # etc. 15t MOORE CR2E034 (10/04)

City & State City & Stale 4. FEI Number Applied For

SQJ'W?LQ. e .Qinnaitﬂ— O 59-3598672 Not Applicable

Zip Country Zip Counry ' . $8.75 acditional
3(&§ { 3423 | §. Cerificate of Status Desired ~ [J 2% Rorired fona

6. Name and Address of Current Registered Agent

7. Name and Address of New RAeqgistered Agent

LEWIS, KURT F
6624 GATEWAY AVENUE
SARASOTA FL 34231

M Pavarco— Breadl - -

Streef Address (P.O. Box Number |s Not Acgeptable)
20 oo Prail

o

" aropte FL I

FL

Zipy Cod& {

the obligations of registered age

"Bes Pracolon

SIGNATURE

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

2 Y &

Sgnature, yped or pnnlle\ame of registered agent and litle 1 applcable

{NOTE: Registered Agenl signatuie requied when reinsialing}

CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
0FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P - {7 Delete TImE Draaxolo- & [N change  [J Addition
KAME BERGBAUER, NIKOLAUS NAME 3”3 bawer ,E_Z,(me W"“
STREET ADDRESS | 1919 SOUTH WOOD STREET STREET ADDRESS S‘qoo Socctlc Cn A
ON-S1-ZP  |SARASOTA FL 34231 cy-5i-2 amanda. FL 3423/
TITLE O pelete B TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-5i-ZIP - CHY-51-2P -
TITLE 3 Detete TITLE f]Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS - o -
CITY-ST-2P ’ CITY-ST-7P
TITLE O Delets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
LE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-ST- 7P
TILE [ oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P

changed, or on an attachment with an addreags, with all other like empowered.

SIGNATURE: _ - o(&)g Troaiolet

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR

DIRECTOR

Daytrne Phone #




