2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000001947 Apr 24,2006 08:00 AN

1. Enity Narme Secretary of State
EMPIRE BAGEL FACTORY INC.

Principal Place of Business Mailing Address
277 N. COLLIER BLVD, 277 N. COLLIER BLYD.
MARCO ISLAND, FL 33937 MARCO ISLAND, FL. 33937

O A A

01102006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE TP T Jesleare

65-0454528 Not Applicabie
5. Corlfictoof Sahs Desed [ 30 Eigf:;“m

6. Name and Address of Current P—-_‘ tered Agent

1180 WINTERBERRY DRIVE DO NOT WRITE
MARCO ISLAND, FL 34145 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changmg s registered office or registered agent, or bolh, in the Stale of Flonda. | am famillar ws!h and accept
the obiigafions of registered agent.

SIGNATURE

Sigrature, Typed or prinled name of registered agent and lids i! applicable. {NOTE Registered Agan sigmmm{roqulred when reinsmting) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
T P
HAVE DESIMONE, BRENDA H
STREET ADDRESS | 1180 WINTERBERRY DRIVE
oM | MARCO ISLAND, FL 34145 & }’Qf}g g{ gS 50
TILE Ve -:' L‘... 150
NAME DESIMONE, ERIC

STREET ACDRESS | 1180 WINTERBERRY DRIVE
CIRY-ST-2IP MARCQ ISLAND, FL 34145

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ABDRESS
CITY-ST- 2P

TE
NAME
STAEET ADDRESS

CITY-SF-2IP J’

TLE

NAME

STREET ADDRESS
orrY-§t-op

12. | hereby cem that the Information supplled with this FI: does not qualify for the exemptions mn\alned in Chapter 119 Htmda Statutes. | iunher certify fha'( the mfonnaz\on
indicated on !s repart or supplemental repont is true arn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
©f the corporaticn or the recelver orirus!ee empowsred ta execute this report as required by Chapter 607, Florida Statules, and that my name appears in Blogk 10 of Block 11 i

Shengad, of on &n attachmen w marw%\v &’W MM/‘J\M /4'4)4« bq2 (//‘7//

mlma(mn TYPED OR FRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Derytime Phone #

SIGNATURE:




