ANNUAL REPORT

‘2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P01000117156

1. Entity Name

WELLINGTON BAGELS & GOURMET DELI, INC.

05-04-2005 90188 038 ***150.00

Principal Place of Business Mailing Address

14600-BRAFFHORSE-HANE
WELLING O kg 3

6075 PARK BLVD
SUITE A
PINELLAS PARK, FL 33781

30043530

2. Principal Place of Business

3. Mailing Address

E A

Suile, Apl. #, elc.

Suite, Apl. #, eic.

01312005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FE| Number Applied For
65-1158898 Not Applicable
Zi Country Zi o At
w oy ks auntey 5. Ceruficats of Status Desirad [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SCHRIEFER, GEORGE J
6075 PARK BLVD

SUITEA

PINELLAS PARK, FL 33781

7

Strest Addrass (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this siatement for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of regisierec agent.

SIGNATURE

Signatura, typed or prnfed nams of regstuiod agent ard fitke f applicabls,

(NOTE: Fagateras Agent sighature regred when ransteangl

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
E PD O peletz TME PD Xl change [ Additien
HAME GORMAN, THOMAS J HAME Gorman, Thamas, J
STREET ADDRESS | $4B00-BRAFFHORGE-HANE STREET ADDRESS r\.,s\sa & IVRY) e,
CITY-ST-2P Wil O M2 3t CETY-ST-2P -'t_ L 33!.“ \1
e vDS 1 Delete TINE VDS ‘..‘ t ﬁl Charge [ Addition
HAME THOMAS, JENNIFER A HAME Thomas, Jenmnif A
STREET ADDRESS | 1ABOQ-LMRARTOREE-twAiNE STREET ADDRESS |y cpg™ é (AN e{rﬁ__\.
OTY-ST2P | WO TN P39~ CITY-ST-77 L) ;\ ) i S
e T [ Deste e ™ - ¥ ! ) Klchrpe  [Akdlion
NAME GORMAN, LISA M HAME Gorman, Lisa M
r -
STREET ADDRESS | SdBQ0DRAMTO RS E=tANE STREET ADURESS .
CITY-8T- 2P VNGO N30 CHY-81-21p 1 452? Stirrup La.[_ e
Wellingten;—FL.—-33414 :
TITLE 1 Gelata TmLE [Jchange {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-5T-2P CIY-51-71P
TIRE O petste e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CiTY-$7-2p
TE [ pelele TIMLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-21P CHY-ST-2F

12, | hereby certily that the information supplied with this filing does not quatify for the exemption statad in Section 118.07(3){1), Forida Statutes. | further ceriify that te information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have Lhe same legal eftecl as it made under path; that | am an officer or director
of the cerporalion or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes: .ind thal my name appears in Block 10 or Block 11 if

changad, or on an attachment wilh an address, with all other kke empovyy

AV 2

SIGNATURE:Thomas J. Gorman X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DI

o

P-)y-e

Date

Davtme Phers #




