2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P01000115613

1. Entity Name

SANDALFOOT BAGEL RESTAURANT, INC.

Secretary of State

01-23-2004 90015 018 ***150.00

Principal Place of Business

23064 SANDALFOOT PLAZA DR
BOCA RATON, FL 33428

Mailing Address

1904 Fevntamside Ciie

BOBHRATON FL-53428
Boyurond Desch, Fla 23437
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01082004 No Chg-P CR2E034 (10/03})
4. FEI Number Appliad For
01-0553857 Not Applicabie

$8.75 additional _ .

F ] 5. Certificate of Status Desired _ __[] |

red Agent

GLICKMAN, GARRY M ESQ
1601 FORUM PLACE STE t(1
WEST PALM BEACH, FL 33401

“Fee Required” ~
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8. The above named entity submits this statemant for the purpose of changing its registered effice or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. o .

SIGNATURE

' . . i . LT 5

Signature, typed or prinled nama of registered agent and tite If applicatie

(NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!III FEE IS $150.00

Aftoer May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be -
Added to Fees

10. . OFFICERS AND DIRECTORS |

TILE DTVP

NANE | EISEMAN, LEONARD

STREET ADDAESS | 8203 DUOMO CIRCLE
CITY-SF-2P BOYNTON BEACH, FL 33437

DSP

EISEMAN, JOYCE

8203 DUOMO CIRCLE
BOYNTON BEACH, FL 33437

TITLE

HAME

STREET ADDRESS
CIy-$1-21P

TITLE

HAME ~ e e - . - . - - i

STREET ADDRESS
CITY-ST-ZP

TTLE
MAME -
STREET ADDRESS
CITY-ST-21P

T{TLE

NAME

STREET ADDRESS
CIY-ST-21P

THLE
HAME
STREET ADORESS
CaTY-57-7P - | - e e e .
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INTHIS SPACE

12 I'hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ “igee) &a_o/mam)

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under oalth; that | am an officer or d:reqlg
of the corporalion or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

’lm}w 31)-732-7e0

Nam‘fnimn T’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




