- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000069652 U Feb 07, 2005 08:00 AM

1. Entiy Name Secretary of State
BAKIN' BAGELS, INC.

Principal Place of Business . Mailing Adldress
2096 MACADAMIA STREET PO BOX 1407
ST. JAMES CITY FL 33956__ lIjg\JDLAY OH 45838
Suite, Apt. #, efc. 1 , ) - Suite, Apr, #, efc 1st MOORE CR2E034 10]04)
City & State _ - ; City & State T - 4. FE! Number Applied For
65-0454826 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 38’75 Additianal
Fee Required
6. Name and Addrass of Current Registerad Agent o B 7. Name and Address of New Registered Agent
il o : Name T )
ggéggﬂ%ﬂ’iFE’OLLo BLVD Street Address (P.O. Bax Number is Not Ascaptable)
MELBOURNE FL 322801 —= =
City F L Zip Code

8. The above named antity submits this statement for the purpose 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 — i i . :
Swgnaturd, typad of printed hame ol registersd agant and tls if appleanks [NGTE Regisisind Agen’ signatura raquired when wemsteling} . DATE
FILE NOW!!! FEE f§ $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wl" Be $550v°9 Trust Fund Conlribution I:l Added 1o Fees

Make Check Payable to Florida Dopartment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ' 1 Dsiete i O] coange [ Additon
NAME KRONBERG, JOHN HANF HOOoOO21 TaTR
STREET ADDRESS | 2096 MACADAMIA STR STREET ADDAESS N2-07/A5-800 34 023 150,00
CITY ST.ze ST. JAMES CITY FL CiTY-ST-71F
e D Closete [ ot [ Change ] Addition
NAME KRONBERG, PEGGY NAME
GIREET ADDRESS } 2096 MACADAMIA STR ) ' STREET ADDRESS
aiy-si-np [ST. JAMES CITY FL ’ Civ-S1- 2P
TTLE T Delete Tt {Jchange [ Addition
NAME ) NAME
STRTET ADDRESS STREET ADDRFSS
CITY-57-2P Y55 01p
(e Clpeete | wite [ Change [ Addition
MNAME BANE
CFRET ADDRESS — - l STREET ADDAESS
CiFy-§T-2IP 0rv-81- 98
1me T T [ Deiete; il TN ) [] Change  [TJ Addition
NANE HAME
SIRHF 1 ADDRESS SIREET ANDRESS
oy $7-21P CHY-Si-2IF
TALE 7] celete N [Jthange [ Addition
NAME NAE
STREFY ADDRISS STHEET ADDRESS
oy .Si.ap l Cirv-S1- 2

12. | hereby certify thal the information supglied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgport agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg

SIGNATURE: ¢

SIGNATURE AND TYPED O ELNA CIAECTOR . Iate Davtme Phore i




