FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000009832 04-09-2007 90061 024 ***150.00

1. Entity Name

CC'S BAGELS AND DELLI, INC.

Principal Place of Business Mailing Address q 0 0 5 3 qn 3

510 N. FRANKLIN STREET 510 N. FRANKLIN STREET

TAMPA, FL 33602 TAMPA, FL 33602

TS o S G VAR EAC A A Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 [12/06)
City & State City & State 4, FEI Number Applied For

220~ o175 7 Ly Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desirec (| gg';il??:gima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

Name

GIORDANO, JCHN N
220 S. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicatle. INOTE: Regictered Agent signaturs raquired when reinslating} DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delete e [Jchange [ Addition
e Robear Phmetre SHEO e
STREET ADDRESS \ STREET ADDRESS
. Frmn kb Sl
CITY-ST-2IP S-’ e 7/\!"?"1‘4;/4 ,_f_: J z ('(, i} l— CITY-5T-2IP
TIne Ve _ _ [ Delete TLE [ Change L] Addition
HAME MARYeARl Dimelre s NAME
SRS | g pf,  Frsbeid o 5 STREET ADDRESS
CITY-S5T-2IP AT O 126¢ L CITy-§T-2p
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- 51-21P
TITLE [ Delete TIME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-2P
TILE 3 Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-2P
TME O Detete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P CITY-ST-2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repart or supplemantal 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 receiver or {fust, powgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmegpt with fin gidress, wigh all other like empowered.
4-S07 ( §%) 5196139

LEIGNATURE AND TYPED CR MNAME OF OR DIRECTOR Date Davytime Phore &

SIGNATURE:




