2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28, 2006 8:00 am

DOCUMENT # P05000056218 ecretary of State
1. Entity Name 04-28-2006 90150 003 ***150.00
MELVIN'S BAGEL & GRILL, INC.
Frincipal Place of Business Mailing Address
8655 SE BRIDGE ROAD 8855 SE BRIDGE ROAD ’ ’
T R ‘ ““"IIH” ||‘|m|“ “m ||m ||m Ilm Iml |m| “llm“‘ mm‘ “ ‘II‘
2. Pancipal Place of Busingss 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
JO J[dq d ,3 Q b MNot Applicable
“p Country ap Couniry 5. Certificate of Status Desired O E{g‘z?q.-’:?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANES, SANDRA L

8855 BRIDGE ROAD Streel Address (P.O Box Number is Not Accepiable}
HOBE SOUND FL 33455

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Swgialure. fypen or prated name of 1egestered agoit and ke aopbcabic (NOTE Regrsteran Agant gaalire eruirgd when ransating) DATE

FILE NOW“' FEE'IS $150 00 R . ! ‘
- R 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be'$550.00 - - Trust Fund Contributicn. [} Added to Fees
N Make Check Payabte to Florida’ Department of State .

10. QFFICERS AND D\RECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O telete TILE [ Change [ Addition
NAWE JANES, SANDRA L NAME

STREETADBRESS | 8855 SE BRIDGE ROAD STRFET ADDRISS

GIFY-5T-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TLE VP U Delate TILE [J Change ] Additinn
NAME ANDERSON, MICHAEL K HAME

STREETADDRESS [6158-8 RIVERWALK LANE, #8 STREET ADDRESS

CITY-ST- 210 JUPITER FL 33458 Cliy-S1-1IP

Ll T petete T L Change ] Adaition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-2IP CIry-ST-2IP

ATLE [ Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-7IP CITY-ST- 2P _

3 O Celete TITLE ] Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Detete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ress, with all other like Gmpnwered

SIGNATURE :olon fk s NSzt g 65 Sardia \}a neS ‘f/;'o/oé 772 =R Fr- 797

7 SIGNATURE AND wprynn PRINTED NAKE OF SIGNING OFFICEA GR DIRECTOR f)l"‘ PP .rJP =2 7 Joae Diaytme Phava #




