i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P02000052139
et ecretary of State
o e ok
PARKWAY BAGEL BAGEL, INC. 04-29-2004 90350 003 150.00
Principal Place of Busingss Mailing Address
2320 APALACHEE PARKWAY 2320 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
32-0012490 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?g‘gfqﬁ:’:c:ﬁ‘ma'

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

Name

S i B = e e ey Nyt 5w A e ————— P

PADGETT, TIMOTHY D ESQ.

Fo—

i o i e

2810 REMINGTON GREEN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

FL Zip Code

the obiigaticns of registered agent.

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. i am familiar with, and accept

SIGNATURE
Signaturs, typed or printed narme of régistered agent and fitle if appiicable .. - [NOTE: Regisiered Agenl signature reguired when renstating) - DATE
. . 9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D _ £ elete e T : [ Change  [J Adgition
NAME STOUT, JOHN M NAME
STREET ADDRESS | 2998 GOLDEN EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TIME D {1 Delete TILE [0 change (7] Addition
NAME DROSSNER, MARCUS W NAME
STREE? ADDRESS | 2312 MIRANDA AVENUE STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32304 CiTY-8T-2P
TME [ vetete TLE O change [ Addition
SHAME — ¢ = Tk e o e - ceeram s o . Bowwme o L o e m E e G mme e w2 ool
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i Delete TME {7 Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ity -ST-21P
MLE £ petele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O vetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachme address, with all other like empowered

SIGNATURE: N——— Mucss  Drosser ‘f/Z ?/0‘7’

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | furthar certify that the information
indicated on this report or suppfernental 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 director
of the cerparation or the receiy) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢D-417-o\

sfm'rune AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

nde

Daybme Phone #




