.

2005 FOR PROFIT CORPORAT
~ i)

.

DOGU MVI'ENT # P95000073744

1. Entity Name

SARASOTA BAGEL CAFE, INC.

v

050EC B PH 3:59

Principal Place of Business

4050 CATTLEMAN ROAD
SARASOTA FL 34233

Mailing Address

4050 CATTLEMAN ROAD
SARASOTA FL 34233

SECRFTARY CF STPIL

e

2. Principal Place of Business

3. Maiking Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

a%ﬁawmmw o SO

City & State

City & State

4. FEI Number
65‘061 301 8 Not Applicable

Zip T T

= Counfry ——ip — - -

Cauntry —- ——

-0 __$8.75 Additional.

" 5, Certificate of Status Desired ™ h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narr \S\J

bvaian) & ABRA#mM §

Stre fddressg’o Box Nuggber is Not Accagtable)

An/pof INTE

Y Hs 0 TA

F L j Code

8. The above nam
the obligations

entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad o prnlad name of regsiaiad agant ahd wile W applicable

(NOTE Registared Agant signatute reguired whan feinstaung) DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005 .
Make Chock Payable to Florida Depariment of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it
did not receive prior notice, Fee 10 file is $150.00,

$'5.00 May Be

Added to Fees

@. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP = betute T Dp [ Change [ Addition
NAML ABRAHMS, GAIL NAME Joamad 8. ABRAHW™M 5
<TRCFY aDORESS_| 4849 SANDY POINTE COURT STREETALORESS | ¢4 49 SAWDY POINT L
Crv-s1-2P | SARASOTA FL 34233 oir-ste | cAeRsoTR, FL B4 ’-‘33 a- -
T [2 Delete | A [Jchange ] Addition
NAME NAME T T T T
|“‘|| ' 'JL' l“‘l IJ 4 . et | l"n __“n"f
STREET ADDRESS STREET ADORESS Y - EE v
A0 15— 0 10RGE (]
e 00 S 10710/ 05-~01086—-003 #5530, 110
e O pateta Hie - - [Ochange [ Addition
HAME NAME _
STREET ADBRESS SIREET ADDRESS { l'j HOE45 3550
1 -
CRY-S1-2F CITY-ST- 7P 1 Eh‘ I UID‘}C“‘ W19 7 L
TIME 3 elete TITLE [ change [} Addition
NAME MNAME
STREET ADDRESS . STREET AQDRESS
Cry-st-up - CiTY-57-2P
TIILE 1 pelete TTLE [ change ] Addition
NAME I NAME
SIREET ADORESS STREET ADDRESS
CiTy-ST-2IP CHY-ST-47
TITLE [3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
K Eekel DEC 14 2005
CITY-ST-ZIP CITY-57-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section $19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered 1o execuis 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 attachm

SIGNATURE:

t with an address, with\all othar empowered.
fr .

-5 05 TH-317-6 97

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Dayirms Phone #




