FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO K
CORPORATION $andra B. Mortham ke vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS P GCI'etaI'y O tate
MENT # ( )
POCUMENT # P95000060963 (2
MARTAR, INC.
Principal Place of Business Mailing Address ”""m |’| ml“"""m Ilm "m"m Ilm II"I ‘I"I ||||| "" III‘
G/O THE BAGEL FACTORY C/O THE BEAGGEEL FAGTORY
?mﬁ?mg #108 ﬁ‘:‘% FL 33919 He DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
08/08/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 65-0608183 Not Applicable
Sulle Apt. #. etc m Sulto. Apt. #, ele 5. Certificate of Status Desired [ $8F';': Sﬂggﬂmnal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Foes
Zip . Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;] m _a-o-l Parsonal Property Tax due June 30, Yes [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MARK J. LUIASKI LukAs il 81 Name |
8841 COLLEGE PARKWAY #108 82| Suee! Address (P.O. Box Number 1§ Not Acceptable) N
i FT. MYERS FL 33919
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signatwte, typed o printed namwe of regisiored agent and title if applicablo (NOVE: Registered Agent signature required when ralnstating} DATE p
12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T OELETE 1A TITLE L1 Change [T aadition | =
NAME LUKASIK, MARK J 1.2 NAME §
steeevaooness [ 8312 SW 10 AVE 1.3 STREET ADDRESS &
- |_owv-si-ze CAPE CORAL FL 33914 14 ClTY-ST- 2P o
= | e D [ GELETE 217MMLE _ Clchange L Addition O
NAME LUKASIHK, TARA J 22 NAME
.| sweeranoress | 5312 SW 10 AVE 23 STREET ADDRESS
‘ CilY-ST-2 CAPE CORAL FL 33914 2 4 CITY-ST-2P
TME I DELETE 31 TMLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CY-57-29
TLE [_J OELETE LATITLE [Jchange  [J Additian
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- 57-21P
TITLE |1 OELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-57-2P 540ITY-51-20
TMLE [J OELETE 8.1 TITLE U] change ~ [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIFY-ST-2IP 84 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated an this annua! rapor or supplementa 14l reporl is true and accurate and that my signature shall have the same iegal effiect as if made under path; that | am an
officer or direcior of the corporation or jhe pbg br trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ogfany/al gnt with an address.

... s MARK J. LUKASIK 941-433-2945

F. 1 JSF L. EI . T " i/



