FILED

2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # P97000076669 : : 05-15-2006 90036 006 ***150.00

1. Entity Name
MAX'S BAGEL-N-BEAN CO., INC.

Principal Place of Business Mailing Address ‘ “."-_'
3319 SE FEDERAL HWY 849 5. FEDERAL HWY,
STUART, FL 34997 US STUART, FL 34994
R e R RIS EACACI I
AME Vencal =l
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0778672 Not Applicable
i ﬁjll;;::!ﬁ IJ o C;))L;\:;yr rld 5. Certificate of Status Desired 0O ?ese'gg:‘ﬁf:;tl"na'
N JJ
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, VAUGHN 2 - - T = e
849 S. FEDERAL HWY. Street Address (P.O. BoX Number is Not Acceptabléy

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name ot regislered agenl and titte ! applicable. {NOTE: Ragizlered Agenl signatura requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O pelete THLE O Change  [J Addition
NAME HILL, VAUGHN NAME
STREET ADDRESS | 849 5. FEDERAL HWY, STREET ADDRESS
Ciry-s1-zp STUART, FL 34994 CITY-ST- 2P
TLE PVST [ Delete TILE O Change [ Addition
NAME HILL, VAUGHN NAME
STREET ADDRESS | 849 S, FEDERAL HWY, STREET ADDRESS
CITY-S7-2IP STUART, FL 34994 CITY-S$7-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21#
e T O Deleee THE o T T TOCnange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1- 2P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-st-21P cmy-st-21p

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustes emppwered 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 at ent with an aadregd” with all other llke empowersd,

SIGNATURE! M 1/4,:4._?[.1 ML oS/u-06 CZ7.‘-'.J 2232006
AND TYPED OR PRINTED NA‘E 6F IMF!CER OR DIRECTOR Date Daytime Phone #




