.o . FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000014779 I 07-19-2004 90004 003 ***150.00

1. Entity Narne

HEALTHY BAGEL RESTAURANT, INC.

Principal Place of Business ) Mailing Address. — )
1755 N. UNIVERSITY DRIVE 1755 N. UNIVERSITY DRIVE BRI N
PLANTATION, FL 33322 PLANTATION, FL 33322 TTTTTE - s e 54 0831 4 8
: , . 07162004 No Chg-P CR2E034 (10/03)
. Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
‘!‘ e S ) i f’ L:N ' ' . “ R 65-0991359 Not Applicable

$8.75 additional
Fee Required

[

5. Cenificaie of Stalus Desired O

6. Name and Address of Current Registered Agent

1K;256 NT%CI)\IIKI//!\ESR;S\WY DRIVE | ‘ | DO NOT WRITE
PLANTATION, FL 33322 o "IN THIS SPACE

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 accepl
the chligations of registered agent. -l

— e —
SIGNATURE T T .
Signature, typed or prinled name of registered agent and tilie if apglicabla. (NOTE: Registered Agent Signature required wnen reinstiling) - - =— = v me o o - = DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ]

TNLE PSD
NAME KING, THOMAS A .
STREET A00RESS | 1755 N. UNIVERSITY DRIVE ) o : T

Ciry-§7-2P PLANTATION, FL 33322 LR ot ~h
TLE ' E .

NAME

STREET ADDRESS
CITY-81-21

TITLE
NAME

i " DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP ) —

s . e = s — i e v . e A TG T Teeas

NAME
STREET ADDRESS
CIrY-5T-2IP

TLE _
KAME . ' .
STREET ADDRESS . )
CITy-5T-2IP

12. | hereby certlfg that the information supptlied with this filin g does not qualify for the exemption siated in Section 119.07(3X)), Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee gmpowered 10 execute this paort as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an ss, with all other like wered,
SIGNATURE: /<7 (e— 717 0/(7 g5 $7 0606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o»—uydﬁ BIRECTOR Daytame Prone &

¥
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THE HEsLInY maGe RESTAURANT
153§ N, UNIVERSITY DR,
PANTATION, FL 33322

475-0606

@'
ﬁPalm Lakes Printing

6043 Kimberly Bivd, Suite F, N. Lauderdale, FL 33068
| §1954968:4537  FAX 954 968-4571




