| FILED
2 F ROFIT CORPORATION
unﬁg%nﬂnassglesscgsponr (UBR Feb 28, 2003 8:00 am

J0RCEGNH W

DOCUMENT # V52130 Secretary of State
1. Entity Name 02-28-2003 90160 024 ***150.00
R & J BAGEL FACTORY, INC.
Principal Place of Business Mailing Address
1600 KEN THOMPSON PKWY 4235 PRO AM AVE E
SARASOTA FL 34236 BRADENTON FL 34203
2 Principal Place of Business 3. Mailing Address ”Il” Illll‘ I”Il”lll ""l"m“” lmullll |||H|m||m‘|[|" l|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 031 Applied For
8 814 Not Applicable
2o Couniry Zip Country 5. Crtificate of Status Desired  [] ~ 98-7D Adaitiona
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e G g i e i e e e s iy =tz o —mir ook e | NEBMIG e T e m e i et g m T a e AT - -
HOCKING, JEANETTE :
! ) Street Address (P.C. Box Number is Not Acceplable)
4236 PRO AM AVE E PERIDIA
BRADENTON FL 34203
f
A "‘ City FL Zip Code
Y ¥ & r o R o 2L ! a
S L A B e P AR ALY e e 1
. _.' Signature Ayphc or;;nnlsd name of redistered ant And fitle if auplicaW (NOTE: Registered Agent signature required when reinstating) DATE
™ :\.‘ LA T
HER [ :
* FILE y{ !!' ‘:.]_:EE IS §150.00 U 9. Election Campaign Financing $5.00 May Be
After May'1, 2003 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Detete TmLE O change (] addition |
NAME HOCKING, LEROY NAME =
smeer aoress | 4236 PRO AM AVE E STREET ADDRESS 3
orv-sr-zp | BRADENTON FL 34203 oITY-5T-21P 2
o
TITLE D _ O pelete TITLE O change [ Addition %
NAME HOCKING, JEANETTE NAME
swreet apoRess | 4236 PRO AM AVE E STREET ADDRESS
crv-st-zP | BRADENTON FL 34203 cITy-81-21P e
Tme (7 Delete e (I change” [ Addition
=<1 NAME  —me |- = B i TR d” o e VI 4 SNAME (e e T e TR e T D et e ep———" e % o -
STREET ADDRESS STREET ADDRESS l S
GITY-ST-2IP CITY-ST-2IP ’ e
TITLE ] Delete TILE O change [ Additignal,.. ¢
. 1‘35_53 WY
NAME NAME SR
STREET ADDRESS : STAEET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Celete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowsred to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment witr'ah address, with all cther like empowered. . ?;//_:;ﬁ-é/c fe /|
) , ; — — ,.) ) 1)
SIGNATURE: 4 1747 7RSI Gy 57355
AMZ OF SIGNING CFFICER OR ?7Ecroa Dala Dayljme Phana #

i



