2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P04000095475 2R ecretary of State

1. Enuly Name 04-26-2005 90173 046 ***150.00
BAGEL BAGEL FRANCHISE SYSTEMS, INC. e '

Principal Place of Business Mailing Address
1460 MARKET STREET 13639 TWIN LAKE LANE b/ .
NIT D TAMPA FL 33618 zuuqbbaa

U
TALLAHASSEE FL 32312

Suile, Apt, #, etc, Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
JO -/ 7 3 S ‘£ q Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Addilional
Fea Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADGETT, TIMOTHY D ESQ.

2810 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea of printed name of regisiared agent and utke it appeable (NOTE Regrsteted Agent signatuie required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
. Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ILE D [ Delete TITLE [ change [ Addition
NAME STOUT, JOHN M NAME

STREETADDRESS | 2998 GOLDEN EAGLE DR. STREET ADDRESS

CITY-§7-2P TALLAHASSEE FL 32312 CITY-ST- 7P

TILE D O pelete TITLE [ change [ Addition
NAME KOPELMAN, BETTY S NAME

STREET ADDRESS | 13639 TWIN LAKE LN STREET ADDRESS

CHY-$T-2IP TAMPA FL 33618 CITY-S1- 7P

e D ' 3 Detete TIME : [change [ Addition
RAME MASON, DONALD G NAME

STREET ADDRESS | 7108 WOODED GORGE RD. STREET ADDRESS

CITY-Si-2IP TALLAHASSEE FL 32312 CITY-S1-21P

TIMLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 elate TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-2IP CITY-S1- 2P

TITLE 3 pelets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS ’ SIREET ADDRESS

ClTY-ST-2P CITY-51-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the raceiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other %e empowerad.

E7Y IKOPELM AN
. -~
SIGNATURE: W ~‘7l/9fﬁ> _ (%:3) Y6i-8%1)
SIGNA D TYPED OR PRPNTED NAME OF SIGNING OFFICER OR DIRECTOR e aytrne Phone &

a2



