2204 FOR PROFIT CORPORATION _
ANNUAL REPORT .~ FILED  _

Mar 03, 2004 08:00 AM

DOCUMENT # PO10007117156
Secretary of State

1. Entity Name

WELLINGTON BAGELS & GOURMET DELI, INC.

Principal Place of Business Mailing Address

14509 DRAFTHORSE LANE ~ V 6075 PARK BLVD ) ‘ —
WELLINGTON, FL 33414 SUITE A

PINELLAS PARK, FL 33781

<= [ R

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | 2% e

65-1158898 B Not Applicable
5. Certificate of Status Desired 3 $8.75 Additional
n wew e ofepran w0 RT . = Fee Required

6. Name and Address of Current Registered Agent L _ L ==

SHRELER QRORGES DO NOT WRITE
SINELLAS PARK, FL 33781 IN THIS SPACE

" e iren - i S e Ao tia.

8. The akbove named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the Stat
the phligations of registered agent.

— eowe s - = e mm— o - e ‘ii:’
SIGNATURE — - . . e = L e sl RT L B FE
! i | islern 2 hile icable NOTE. Registen 3t S I i i o _ B B . -
Signatune, lyped ar printed name of regisle eda?enl and htl lf-avpplfji_fL INOTE Regsl»eji.rkgeltsgz%!u ?%@Qﬂ%ﬁ}e:m@ﬂ._ - DAIE ) i?ﬁ\
FILE NOWII FEZ IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1 Fees
T0. T OFFICERS AND DIRECTORS T ==
THLE PD
NAME GORMAN, THOMAS J L A -

STREETADDRESS | 14609 DRAFTHORSE LANE
ciry-S1-2IP WELLINGTON, FL 33414 —

TME VDS ' DOOODNaP4TI0
NAME THOMAS, JENNIFER A 0303/ 04~-80030-015 150,00
STREET ALDRESS | 14609 DRAFTHORSE LANE
omv-si.ze | WELLINGTON, FL 33414 , __ e e

Nt D
NAME GORMAN, LISAM

e 14508 DRAFTHORST, LANE o fe S _
ifﬂ!ff?fﬁs V:ELI_INGTON, FL 33414 B ‘ DO NOT WRITE

e IN THIS SPACE

STRELY ADDRESS
CiTY-§T-. 2P

TIE

NAME

STREET AQDRESS
CITY-ST-ZIP

TTE
NAME

STREET ADDRESS
ITY-§7-7IP e
¢ — - - - - - B0 TR S .ﬁ:m@ :

T T I e I

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exerrption stated in Section 119.07(3)(). Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empawered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed or on an attachment with an address, with all other like empowered

SIGNATURE; Thoras J. Goman, Pres?de“tm//%,»  z-p-oy (1) 722-(;

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR V4 S Dale oo — -. DavimePhone ¥ .




