FILED

e 2004 _FOR PROFIT. CORPORATION._ _ ; . o
- ===~ANNUAL REPORT _ Apr 29, 2004 8:00 am

DOCUMENT # P03000018989 ecretary of State
1. Entity Name 04-29-2004 90249 025 ***150.00
HYMIE'S BAGELS & DELI, INC.
Principal Place of Business Masiling Address
290 WINDWARD PASSAGE 1516 SEAGULL DRIVE JYUILJIIQ
ISLAND ESTATES APARTMENT 105
CLEARWATER, FL 33767 PALM HARBOR, FL 34685 .
S AP0

Suite. Apt. f, ete. Sude, Apt. #, elc. 04222004  ChgP CR2E034 (10/03)

City & State City & State ' 4, FEI Number - |Applied For

J / q 70 06 Not Applicable
Z0 Country Zp Country 5. Certificate of Status Desired ] ?ese ;‘;fq Adcitiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICE OF JOHN D. ANDRECPOULOS, P.A.
1014 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)
_SUITE 110 ) — e s e e e
“HOLIDAY, FL™ V.10 3 M ) ) " T = R e
City FL ] Zip Code

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE .
Signaturs, typed or prinjed nama of registersd agent and Etls i applcable. (NOTE: Registered Agent eigrature required when reinetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribetion. W] Added to Fees
10. » QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
ine 1P N [ pelete TME [ change [ Addition
NAME PELEKIDIS, CGHRISTOPHER A NAME
STeET ADDRESS | 1518 SEAGULL DRIVE, APARTMENT 105 STREET ADDRESS
emy-s-ip | PALM HARBOR, Fi. 34685 GiTY-ST-2P
e v L 1 Deee HME [change [ Addition
NAME PELEKIDIS, DIMETRA V NAME
~STREET ADDRESS | 1516 SEAGULL DRIVE, APARTMENT 105 STREET ADDRESS
CITY-5T-7P PALM HARBDR, FL 34685 CITY-ST- 28
me CEE {J elete TmE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TEMY-ST-ZP~rvpmr v f e e e - o - —— - CITY-ST- TP -—ne |- - I ) e
e 3 Detetw TIME E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7iP .
TITLE ’ [ pekete TMLE [Ichange L] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS 3
CITY-ST-2IP CITY-8T-ZIP .
0LE [ petete TmLE [Jchange  [J Addition
NAME , NAME . . .
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-7P _ LATY-ST-ZIP

ir'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 trise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Wi report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gEmpowered.

12. | heraby cemfz that the iy
indicated on this repogrop<lpplems
ofmecorporauonor grraceivel oy

7 /l




