2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010321~ Mar 10, 2004 08:00 AM
1. Entily Naroe Secretary of State
STOLA'S BAGEL COMPANY
frncipat Place of Business Mailing Address
SBIQ ALT A1A 9810 AL‘T AlA
STE 102 } STE 1§
EQLM BEACH GARDENS FL 3341C B}'S\LM BEACH GARDENS FL 33410
i S Kl IR
Suite. Apt. #, gic. Suite, ARl #, aic. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Numibear Appfied For
B 65-0553579 Mot Applicable
Zp Countey Zp Caurtry 5. Certificate of Status Desired [ ?i‘gsqggﬁcnm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reéistered Agent
Nams
S—S{- %L&Liﬁﬁfi}( Street Address {P.C. Box Number is Mot Acceptlable)
STE 102
PALM BEACH GARDENS FL 33410
Cay i FL 1 ZipCode.. | __

8. The above namad entify submits s stalernent for the purposs of changing its registered office or registerad agent, or hotn, in the State of Flonda, | am familiar with, and accept
the cbligatians of registerad agent.

SIGNATURE —
Segraatued, typed o praed nama of tegisteccd agent and e  appheabla. INGTE. Ragistered Ageat nigrature required whan cainstatiagl DATE
FILE NOWI! FEE IS $150.00 ) .
N : 9. Elaction C i
Ares My 3, 2004 Foo il be 355000 e ey o $300 e
Make Check Payabie to Fiorida Department of State - ’
16, QFFICERS ANDG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
HRE o/P 3 belete TiftE T Charge £ Additien
HAME STOLA, FRANK R HARE - o .
STREET AORESS $9810 ALT ATA, SUITE 102 STRFET ADDRESS = ",!:-"Ugggmgﬁéa 1 8 - T E
omv-sT.aP |PALM BEACH GARDENS FL 33410 BiTY-ST- 2P RELg S £t 01-017 1500
k11t ST 3 batetle TeE ] Change [ Addien
NAMF BTOLA, SHARCN H NAME
STRELTAGDRESS | 9810 ACTAIA STE 102 STREET ADDRESS
Ciry-87-2P PALM BEACH GARDENS FL LiTy 87 2P
HIE O petete TTLE {1 changs [ Additioa
HAME HAME
SIREET ADDRESS STREET AQDRESS
oY -ST-21P CITY-5T- AP
TLE 1 peiete THILE O ohange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CiTy-51- 24P
TILE 3 Dalete NIk [T change [ Addition
NAME LH
STREET ADDRESS STREET ADDRESS
CiTY -57- 2P CITY-5T- 2P
TTE 1 Delete TILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 20 CHY-ST-2P

12. | hereby certify thal the inf:}rmaﬁcn pplied wih this flin 3 does net guatify for the exempiion stated in Section 115.07(3)(7). Florida Statules. | further cerufy that the information
indicated on s raport o supple i report is ttue and accurate and that my signature shall rave the same legal etfect as if made under oath, that | am an officer or directar
of the corporathon or the recesver o e empowarad 1o execule s report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment w addrggsdrith all other e smpowered.

SIGNATURE: PR S 10 4 /%/p’f L4/ 7750538

o122 PIRTE AR TVDEM R OTTral Tt bR BT (N St ad (R (™ (oo (e o b g iy o o ATy F PN e eate Pt o




