2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
20010EC 19 PH 2:19

DOCUMENT # P06000055905

1. Entity Name

VILLAGE BREAD & BAGELS INC

SLuRo iR UF STALE

L

Principal Place of Business Mailing Address - , FLORIDA
5215-3 PHILIPS HIGHWAY 5215-3 PHILIPS HIGHWAY FALLAHASSEE '
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US

R e L

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 1BQ£IMSPTA’E£EQ%B4£EI@TT

City & State City & State 4, FEI Number Apptied For
O & 72 T‘r‘? Not Applicable
Zi Countr Zi it
o untry P Country 5. Cerlificate of Stalus Desirzd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUBANI, VINCENC
11833 HIDDEN STAGE COACHCT Streat Address (F.C. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32223

City FL I Zip Code

8. The above named enlity submits this staterent 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 fagistered agent.
SIGNATURE lﬁ/y)l@‘ﬁ ‘_/%4""\—/\ > /}//' 7/d7

T

Signalure, lyped or printad n%e of registered agent and tlle if applicable. {NDTE: Registerad Ageni signature raguirad whan reinsiating) DA’TE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete TITLE [J Change [ Addilien
AW JUBANI, VINCE TR B R ¥ El g 1
; NC AN NI D A = e = e T |
STREET ADDRESS | 11833 HIDDEN STAGE COACH CT STREET ADDRESS 12 98071 |"|‘_'|| Sy T Y 2 el o
[t} EREY| 1 _I j il _hCE XL 0.0
CITY-ST-ZiP JACKSONVILLE, FL 32223 CiTy-s7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TILE 7 Delete TILE ) Change [ Againion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TME [ delete TiILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIME [ oetete TITeE [ change [ Addirien
NAME NEME
STREET ADORESS STREET ADORESS
CITY-$T-71P Ciry-87-2IP
TITLE 03 Deteie TTLE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
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 receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed. or on an at?wem with an address, with all other like empowerad.

SIGNATURE: [//ks Yy 2 o /> /J 1o 90‘1‘7€9-I7£ﬂ

SIGNATURE AND ‘IYP? COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #

" hawn .



