2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P02000039099 Secretary of State
1. Entity N
iy Hame 02-10-2006 90016 006 ***150.00

TAMPA'S BAGEL BIN, INC.
Principal Place of Business Mailing Address
14318 SKY FLOWER LANE 14319 SKY FLOWER LANE
2. Principal Place of Business 3. Mailling Address .

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOOBRE CR2E034 (10/05)

City & Slate City & State 4, FEI Number Applied For

01-0685753 X iNot Appticable
Zip Country P Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:aa.lEgRgA}?YNi:EACI)LWT(EDE&NE Street Address (P.O Box Number is Not Acceptable)

TAMPA FL 33626

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni

SIGNATURE
Signature, Typed or priied name of registered agent and taie i Apphcarie {NOTE Registered Agerd sgnature rquired when renslabng} DATE
o RE I FEE IS $15000 . -
, FILE NOW‘" FEE -ls '$1-5.9'-00 coeo L 9. Election Campaign Financing $5.00 may Be
e After May.1’ 2006 Fee w'"‘,B-‘-e' SSSOOO . ’ Trust Fund Contribution.  [J Added to Fees
- _Make Check Payable o Florida Bepartment of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE PD 7 Delete TILE f1Change T Addition
NAME HABERMAN, MILTON H NAME

STREET ADDRESS | 14319 SKY FLOWER LANE STREET ADDRESS
LCITY-$T1-72IP TAMPA FL 33826 CITY-ST-21P

Tme CEOD O Delete TITLE [ Change ] Addition
NAME HABERMAN, REGINA H NAME

STREETADDRESS 14319 SKY FLOWER LANE STAEET ADDRESS

CITY-ST-21P TAMPA FL 33626 CITY-ST-2IP

TITLE 1 pelere TILE [ Change [ Addilion
NAME B _NamE - -

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-71P

THLE O belete TILE [Jchange {7 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P CITY-57-2IP

TITLE 1 Delete TLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE 3 Delete TILE { Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the infermation supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: TNk H.Hﬂ-pvwﬂ P“’iirptn+ /V\‘-HM H. HqS{ruqn /7/4‘1!21005 €-Fl4-1a13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Bato Daytimo Phona #




