r FLORIDA DEPARTMENT OF STATE

1
APPLICATION
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

A
’

1

PocuMENT? ()90 00D |0(GY -

ooopn Qe a
WAY BEYOND BAGELS, INC. 05 L2 930

Principal Place of Business Mailing Address O‘ /DS D(ﬂ Olaoq D‘I L ?5.3

[3. Date ¥ncorporated ar Qualified | 3a. Date of Last Report 7

11/15/2000

2. Principal Place of Business 2a. Mailing Address K. FEI Number Applied For
21 | 16850 JOG ROAD m 16850 JOG ROAD 59-3694156 Not Applicable

Suite, Apt. #, elc. Suite. Apt. #, etc. o

8. Certificate of Status Desired & $8.75 Ad.dmonn]

m Fl Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Delray Beach FL 28 | Delray Beach FL Trust Fund Contribution 1 Added to Fees

Zip ICounty [Zip [County 8. This corporation has liability for intangible tax under
24 33446 5 | Palm Beach 79 | 33446 50] Palm Beach 5. 199.032. Florida Stawtes [T yes [ JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 [ Name
Corporate Creations Network Inc.

CORPORATION SERVICE COMPANY = i:Add (PO Box Number i Not A bie)

1201 HAYS STREET 82 | Stree ress (P.O. Box Number is Not Acceptable

323012525 11380 Prosperity Farms Road #221E

TALLAHASSEE, FL 32301-2525 83

84 | City gs | Zip Code
Palm Beach Gardens FL 33410
11. Pursuant to the provisiogs of Sections ST 508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered of fice or
registered agent, or both{ithe E jfflorifla. Suchkhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. }

am familiar with, and acc 607.0505, Flotrida Statukes.

Elena S. Davita, Vice President  3.74.(0) (,

SIGNATURE

Signature, \ypgor printed name of registered agent and title il applicable. (NOTE: Regixicred Agent signatire required when reinstaling) DATE
12. l FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ JpELETE | r1immiE {(JChange [ JAddition
NAME Carrftine Speranza 1.2 NAME
STREET ADDRESS | 14932 Paddeck Drive 13 STREET ADDRESS
CITY-ST-ZAP Wellington, FL. 33414 1.4 CITY-ST-ZIP
TITLE vp [IDELETE | 21TiTLE []Change [ ]Addition
NAME Marcella Speranza 2.2 NAME
STREET ADDRESS | 14932 Paddock Drive 2.3 STREET ADDRESS
CITY-ST-ZIP Wellington, FL 33414 2.4 CITY-ST-2IP
TITLE [IDELETE | 3.1mTLe (J¢hange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP { )
TITLE [JDELETE |41TimE []Change [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP o N -
TITLE [JpELETE | s:iTimLE LI B e e Chbgcastaautiatii tian -
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE { JoeLerE | es1mTLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | do hereby certily that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this al emeigl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
that [ am an officer or dire 61 of the rdceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my nam«
appears in Block 12 or Block {3, th an gddress.
SIGNATURE Marcella Speranza by E.S. Davila as-attorney-in-fact March 28, 2006  305-672-0686

s:GNATUREhJE FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




