2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P98000030513 ecretary of State
! Enity Hame 04-26-2005 90134 030 ***150.00
STOUT'S BAGEL BAGEL, INC. '
Principal Place of Business Mailing Address
2401-J WEST PENSACOLA ST 13639 TWIN LAKE LANE
TALLAHASSEE FL 32304 EgMPA FL 33618-8421
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3502091 Not Applicabie
Zip Country ‘ ap Country 5. Cartificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADGETT, TIMOTHY D ESQ

701 E TENNESSEE ST Street Address (P.O. Box Num‘bes is Not Acceptable)

TALLAHASSEE FL 32308

City . FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’obligations of registered agent. -

i
SIGNATURE L]
Signalute, typed of prmted narms d regrsterad agent and Itle if apphcable (NCTE Ragrstared Agent signalure raquired when reinsialing) DATE

FILE NOW!!! FEE(S7$150.00

After May 1, 2005 FeeWiil Be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to qu;iaiﬁﬁepartmenl of State

10. JEFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D SRR O Delete e [JChange  [] Addition
NAME STOQUT, JCHN M NAME

STRELT ADDRESS 2998 GOLDEN EAGLE DRIVE STREET ADDRESS

CITY-51-21P TALLAHASSEE FL 32312 CiiY-S1-2IP

e D . [ Delate TILE [Jchange [ Addition
HAME KOPELMAN, WILLIAM M NAME

STREET ADDRESS | 13901 MIDDLE PARK DR STREET ADDRESS

orv-sizP |[TAMPAFL $38%4 33 L a4 CY-S1-2P

TILE D [T Detete TIE [ Change [ Addition
NAME KOPELMAN, BETTY § NAME

STREET ABDRESS | 13639 TWIN LAKE LANE STREET ADDRESS

CITy-ST-7IP TAMPA FL 33618-8421 CITY-57-2P

nie D ] Delete TITE [ Change [ Addition
NAME KOPELMAN, JACK L . NAME

STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS

CITY-ST-21P TAMPA FL 33618-8421 CITY-ST-2IP

e O Detete TITLE : ] Change [T Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITyY-ST-2IF

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

OrY-ST-2P oITy-S1-7IP

12. | hereby caertify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

RETY 5. /-(aﬂE'L/ﬂﬁr‘V
SIGNATURE: %&dw 4/?-7/0-( (S’/ 5) 9671~ 847/

0 TYPED OVPHINTED MAME OF SIGNING CFFICER OR HRECTOR Data Cayurme Phone 4




