2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P95000060963 Secretary of State
THE BAGEL FACTORY. INC. oo 01-23-2006 90107 027 **¥150.00
Frincipal Place of Business Mailing Address
/0 THE BAGEL FACTORY /0 THE BAGEL FACTORY
8841 COLLEGE PKWY #108 8841 COLLEGE PKWY #108
FT MYERS, FL 33919 FT MYERS, FL 33919
s e v ER LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0608183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a3 Ei‘ zesq tﬁ:’:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LUKASIK, MARK J

8841 COLLEGE PARKWAY #108 Street Adgdress (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33219 .

City FL Zip Code

8. The above named enlity submits this s1atement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatie, yped or pnnten lname of registered agent and lie ¥ appicabée. {NOTE: Ragistered Agent signauxg reqused when rsnstating} DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE [Fcrange [ Aadition
RAME LUKASIK, MARK J NAME
STREET ADDRESS | 3811 SE 1ST PL STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-8T-2IP
e D 1 Delete TITLE CJchange [ Addilion
NAME LUKASIK, TARA J NAME
STREEF ADDRESS | 3811 SE 18T PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTy-5T-2IP
TIRE O oelete L [ change L} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TIE 0 Detete TITLE O Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI- 2P
TRE 3 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE 3 Detete TILE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY -ST-ZIP

12. 1 hereby centify thal the information supplied with jhie-tifTydoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infarmalion
indicated on lhis report or supplemental gepy L« true and Accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or truglee ginpowered to'execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wit arfadagbss, with all g her like empowered.

SIGNATURE: A Mark Lukasik 239-433-2245

{ SIGHATURE AND TYPED OR PRINTED RARE-SF-OIGNING OFFICER OR DIRECTOR Date Daylima Prione #

7




