2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P95000095348 Feb 06,2004 08:00 AM
1. Entty Name Secretary of State
FRENCH BREAD OVEN, INC. /
Principal Place of Business Mafling Address
8793 TAMIAMI TRAIL E 8793 TAMIAMI TRAIL E
ST. ANDREWS SQUARE, #105 ST. ANDREWS SQUARE, #1058
NAPLES FL 34113 NAPLES FL 34113
e il T RNV ARER
Suite, ARl #, efc. = _ Suite, Apl. #, sic - ] = - MOORE CR2E034 (1 1[03)
Chy & State City & State T [ 4. FEINumver N Appied For |
59'3642962 Not Apiaﬁcabfe
ip Country Zip Couniry 5. Certhicate of Status Deswed 0 gfe.giﬁd;ﬁcnal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agemt _
Name
g;.ngéT_!,_ Eﬁ Tﬁa!JTRAIL E Street Addrass {P.O. Box Number is Not Acceptabis)
ST. ANDREWS SQUARE, #105 —
NAPLES FL 34113 . . .
City FL Zipy Code R

8. The above namead entity submuts this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ) ) - ) -

Sgnature, lypad of prnted nama af reglsiered agent ar;:! lithe if appiicable {NGTE. Regrsterad Agend signanie rmui;ad when seinstanhg) DATE .
i ‘ . e N e el R NS . } .
FILE NOW!I FEE ;s $150.0B i nes 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $559.{_JB T Trust Fund Contribution. O Added o Fees

Make Check Payable to Fiorida Department of State
10. DFFICERS AND DIREGTORS il KX ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORG M 11
TIRE v ] Detete g ] Change 3 Addition
NAME GUEIT, IRENE NAME U {}Dg[}ag?q 3
STAEET ADORESS |BOO ST. ANDREWS BLVD. STREET ADERESS G274 jmq-ggﬂgl{_ﬂ 12 150,00
CITY-ST-IF NAPLES FL 34113 o CITY-ST-20F ]
me T 1 tetete TTE [CIchange [ Addilion
NAME GUEIT, CELINE HAME
STREET ACDRESS {800 ST. ANDREWS BLVD. SIREET ADDRESS
LITY-ST-2IF NAPLES FL 34113 ‘ ‘ CITY-S51-ZP
ME S 1 Delete bt [ Change L] Addition
NAME GUEIT, ANNE-SOPHIE HAME
STRECT ADDRESS {800 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-ZiP NAPLES FI. 34113 , CITY-S1-21P
UK O Deiete 13 ) [ Change L1 Adéilion
NAME MAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CiTY-§1- 2P )
TILE T Delete THLE I change [ Additizn
NAME NANE
SYREET ADDRESS STREET ADDRESS
CiTY-57-27 Ciy-S1- 2P ]
i 3 Detesa TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy - 57- 29 CITY.5T-2P

12. | hereby ceriify thal the information supgtied with this filing does not qualify for the exemption siated in Section 7 ?9.{}?;33(9' Florida Standtes. | furiher certify that the information
indicated on n‘);fs report of suppfemental repart Is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
of the corporalion of the receiver of trustee gmpoyered to execute this report as cequired by Chagter 507, Florida Stalutes: and that my name appears in Block 10 or Block 11 §f
changed, or on an attachrnent with an adcréss, with all other like empowered.

SIGNATURE: TRENE GUIELT 02 .03 . 04 23973877724

SIGNATLRE AND TYPED Of ERINFER NAME OF BIGNING OFFICER OR IRECTOR Data Bayuma Prane &




