FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095475 04-20-2007 90199 019 ***150.00

1. Entity Name _ _
BAGEL BAGEL FRANCHISE SYSTEMS, INC.

Principal Place of Businass Mailing Address 5 U ﬂ 0 1 4 ﬂ 8

UNIT D TAMPA, FL 33618
TALLAHASSEE, FL 32312

1460 MARKET STREET 13639 TWIN LAKE LANE
R R P AR RN RTAT MO

(o7 E. Tharpe st P.o.Boyx 4e89
Suite. Apt. #. 8tc Suite, Apt. ¥, etc 04172007  Chg-P CR2E034 (12/06)
Cily & Stala City & State 4. FEI Number Applied For
allahassee FL  |Tallahassee FL 20-1273549 Not Applicable
Zip Country Zip Country . ! $8.75 Additicnal
5. f !
?-a % o 3 -57. 3 | s Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistared Agent
Name
PADGETT, TIMOTHY D ESQ. Tolhn M. oA vt
2810 REMINGTON GREEN CIRCLE Straet Adgre (a)- ox Nugaber i N‘f‘ Accepta v
TALLAHASSEE, FL 32308 -
v %3
S lallahassee FL [ %%% | 2-
8. The above named antityfsubmils this nL for the purpose of changing its registered cffice or regislered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registded agent "
SIGNATURE —
Signature, lyped of printed name‘ﬁ registered agenl and bike if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign F'Lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ telete e (O change [ Addition
NAME STOUT, JOHN M NAME
STREET ADORESS | 2098 GOLDEN EAGLE DR STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TiE DTS [ Detete TMLE O] Change [ Addition
HAME KOPELMAN, BETTY S NAME
STREET ADDRESS | 13639 TWIN LAKE LN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 LiTY-5T-2P
TLE DV 1 Deiete TILE [ Change [ Addition
NAME STOUT, SARAH O MAME
SIREET ADDRESS | 2998 GOLDEN EAGLE DR STREET ADDRESS
CiFY-51-2IP TALLAHASSEE, FL 32312 CITY-S1-219
TITLE T Delete TILE [ Change [ Addilion
NAME . NAME e o em— e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-21P
TILE 3 Delele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IF
TiLE L] Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-21F CITY-ST-2IP
12, ) hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report or supplemental report and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlac with an adgre . with all other like empowered.
. \tlzan o - v08:3%)
'S
SIGNATURE: — \

SIGNATUWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone # J




