e e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000073744

1. Entity Name

SARASOTA BAGEL CAFE, INC.

Principal Place of Business

4050 CATTLEMAN ROAD
SARASOTA FL 34233

Mailing Address

4050 CATTLEMAN ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91290 033 ***150.00

&L4UJdJuoiLv

[T

SMALLWOOD, ROBERT T iI
1715 STICKNEY POINT ROAD
SARASOTA FL 34231

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0613018 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e . . [

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE =

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

X, tignaturs, typed ar printed name of registerad agent and 1 f applicable.
3
|

{NOTE: Registered Agenl Signaturs requrracd when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND leHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITiLE [ Change ] Additicn

NAME ABRAHMS, GAIL NAME

STREET ADDRESS | 4849 SANDY PQOINTE COURT STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 CITy-ST-21P

TITLE 3 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE O Delete g TMLE [3 Change  [[J Addition
“NAME e - e —FNAME T e e b el - e T -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

I ] Delete l TILE CIchange [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE £ pelete TMLE O thange [ Addition

NAME - NAME

STREET ABDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: Aot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuts. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDWARE OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




