2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000060963

1. Entity Name

THE BAGEL FACTORY, INC.

Principal Ptace of Business

C/0 THE BAGEL FACTORY
88471 COLLEGE PKWY #108
FT MYERS, FL 33919

Mailing Address

C/0 THE BAGEL FACTORY
8841 COLLEGE PKWY #108
FT MYERS, FL 33919
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FILED
Jan 17,2007 08:00 AM

. Secretary of State
01102007 No Chg-P CR2E034 (11/05)
4, FE| Number Appliad For
65-0608183 Not Applicable
5. Certificate of Status Desired ] geBe. ;esq 3;“;“"”3'

6. Name and Address of Current Registered Agant .

LUKASIK, MARK J .
8841 COLLEGE PARKWAY #108 i
FT. MYERS, FL 33919 : S

o
s

‘R

IN‘,THIS SPACE

. )

L P a0

Pt R B

e nm

“t

o v

8. The above named enlity submits this statement lor the purpase of changing its registered foICB or reglstered agent, or botn, in lhe State of Florida. | am familiar wnh and accept

tha obligations of registarad agent.

SIGNATURE

Signature, typsd of prinled nama af reg!stacad apant and Ut if appicabis.

(NOTE: Raginqraq Apent sipnature required when reinalaiing)
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I ILI ULH 151

9. Elsction Campaign Financing

1 B
FILE NOWIII FEE IS $150.00 Trust Fund Coniripution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

NILE D

NAME LUKASIK, MARK J

SIREET ADDRESS | 3811 SE 1ST PL
CITY-SI-2IP CAPE CORAL, FL 33504

TITLE D

NAME LUKASIK, TARA J

SIREET ADDRESS | 3811 SE 1ST PL
CITY-5T-2IP CAPE CORAL, FL. 33904

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TIILE

NAME

STREET ADORESS
Ciy-81-21P

TILE

NAME

STREET ADDRESS
cIry-St1-2ip

THiE

NAME

STREET ADDRESS
CITY-ST-2IP

et

12. | heraby cartify that the inlormation supp I
indicated on this repart or suppleple 4
of the corporation or the receiverfar

gan

all other like empowared.

Mark Lukasik

h this llm(? doas not quaiy for the exampnons contained in Chaplef 119, Florida Statutes. ) further certity that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
d 1o axacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

239-433-2245

BIG

TURE AND TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR
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Daytima Phons #




