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s FRANCHISE APPLICATION

THE INFORMATION REQUESTED IN THIS APPLICATION WILL BE USED TO EVALUATE YOUR SUITABILITY TO BECOME A
FIVE STAR BAKERY ENTERPRISES FRANCHISEE. ALL INFORMATION PROVIDED MUST BE HELD IN THE STRICTEST
CONFIDENCE. THE COMPLETION AND SUBMISSION OF THIS APPLICATION DOES NOT OBLIGATE EITHER PARTY IN ANY
MANNER. A COMPLETED APPLICATION MUST BE SUBMITTED ALONG WITH REQUIRED DOCUMENTS AND AN APPLICATION
FEE OF $500. PLEASE TYPE OR PRINT LEGIBLY IN INK AND PROVIDE DETAILED ANSWERS TO ALL QUESTIONS.

PERSONAL INFORMATION
Last Name First Name Middle Initial Social Security Number
Date of Birth Driver's License State Driver's License Number
Cell Phone Number Email Address
Country of Citizenship Are you a Veteran?
yes no

Current Home Address
City State Zip Code
Marital Status Spouse’s First Name and Middle Initial Spouse’s Last Name
Spouse’s Social Security Number Spouse’s Date of Birth Spouse’s Occupation
Dependent’s

Full Name Age
Are you, or any business owned by you, a defendant in any lawsuit or legal action? yes no
If yes, provide details.
Have you ever filed for bankruptcy or are you in the process of filing for bankruptcy? yes no
If yes, provide details.
Have you ever been convicted of a felony or misdemeanor (other than traffic violations)? yes no

If yes, provide details.

Are you related by blood or marriage to any employee of Five Star Bakery Enterprises, Inc., or any of its affiliates?

yes no Ifyes, provide name(s) and relationship.

Are you or your spouse, your business/employer, or any family members providing goods or services to Five Star Bakery
Enterprises, Inc., or any of its affiliates? yes no

In which city would you like to open a franchise? (List in order of preference)
L.
2.
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-

3.

If a franchise is not available in your preferred city, would you be willing to consider other cities? If so, indicate preferred
geographic areas.

1.
2.
3.

Will you devote yourself full time to this business? yes no

How and where did you learn of the original Five Star Bakery?

EDUCATIONAL BACKGROUND

Highest level of school completed:

Name of college and/or post-graduate school:

Major or Degree:

Describe any specific training related to bakery’s, food preparation, restaurants, sales, management or retailing.

BUSINESS INFORMATION

Name of business which franchise will operate under

State of Registration Date of Filing FEIN Number

Principal Address

City State Zip Code

Mailing Address

City State Zip Code

Email Phone Number

BUSINESS EXPERIENCE

Present Occupation

Company Type of Business

Start Date Average Annual Income
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Address
City State Zip Code
May we contact this company? yes no Ifyes, provide contact person and number.

Previous Occupation From To

Reason for Leaving

Company Type of Business

Address

City State Zip Code

May we contact this company? yes no Ifyes, provide contact person and number.

Have you worked in a bakery or restaurant before? yes no Ifyes, provide details.

Have you ever owned your own business or a franchise? yes no If so, provide name and type of business, and

the address.

Have you ever had a business failure?

yes

no If so, please explain.

FINANCIAL INFORMATION

In addition to completing the sections below, please submit the following along with your completed Application:

1. Copy of Driver’s License
Company formation documents
Business plan

Copy of resume

XNy kWD

Bank/brokerage statements to confirm all cash/stock balances disclosed herein.

Property tax assessments for all owned real estate.

Personal tax return for the last 2 years (A general summary or notice of assessment may be provided).
Financial statements for the last 2 years for any businesses owned by applicant.

Background Check Authorization Form (attached below)

Checking account balance:
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Savings account balance:

Home value:

Value of stocks, bonds, 401k or investments:

Value of other assets, property or investments:

Total value of assets:

Current salary:

Dividends, interest or real estate income:

Other income:

Total Income:

Balance due on auto loans:

Balance due on mortgage:

Balance due on other loans or debts:

Total Liabilities:

Your Estimated Net Worth (Total Assets plus Income minus total liabilities):

Do you have a partner that will be actively involved in operating the franchise? yes no

What is your Partner's Name?

Do you have access to the funds needed to open the franchise? yes no

Do you plan on financing any portion of your franchise expenses? yes no

What method of financing are you considering?

Have you been approved for business funding? yes no

REFERENCES
References are required before your Application will be processed. Please provide full names and addresses.

Credit References (e.g. Bank, Suppliers, Accountant)

L.

2.

Personal References (Anyone other than a family member who has known you for at least 2 years)

L.

2.
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Bank Information

Bank Name:

FIVE STAR BAKERY ENTERPRISES, INC.
FRANCHISE APPLICATION

Address:

Bank Manager/Contact Person:

Account Number:

Routing Number:

Telephone Number:

Attorney Information

Name of Firm:

Contact Name:

Contact Number:

Address:

I hereby confirm that the information I have provided is to the best of my knowledge true and correct. I also provide my/our
consent to Five Star Bakery Enterprises, Inc., and its agents and/or affiliates, to contact any person named in this Application
in connection with my interest in a Five Star Bakery Franchise and to carry out reasonable checks on my finances and other
matters. Please note that this Application is regarded as confidential information and will be applied only in relation to our

DECLARATION

consideration of you as a franchisee applicant.

Applicant Signature

Date

Applicant Signature

Please mail or email the completed Application, Background Check Authorization Form and required documents to:
Five Star Bakery Enterprises, Inc., 4272 N. State Road 7 Lauderdale Lakes, Florida 33319 or info@fivestarbakeryent.com.
Thank you for your submission! We will be contacting you with our response.

Date
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DISCLOSURE. FIVE STAR BAKERY ENTERPRISES, INC. (“Company”) may obtain
information about you from a consumer reporting agency for franchising purposes. Thus, you may be the
subject of a “consumer report” and/or “investigative consumer report,” which may include information on
your character, general reputation, personal characteristics, and mode of living, and which may also include,
but not be limited to, information concerning your driving record, civil and criminal court records, credit,
drug screening results, worker’s compensation record, education, credentials, identity, past addresses,
Social Security number, previous employment, and personal references. These reports may be obtained at
any time after receipt of your authorization and, if you are approved, throughout your franchising term or
contracting relationship. These reports will be conducted by:

Background Check Company

Name: Range Law Firm, LLC

Address: 7901 4th St. N, Ste 15748, St. Petersburg, FL 32702

Phone: __ (407) 502 - 7626 (“Background Check Company”).

AUTHORIZATION. I acknowledge receipt of this authorization form and A Summary of Your Rights
Under the Fair Credit Reporting Act, and I certify that [ have read and understand both of these documents.
I hereby authorize the Company to obtain “consumer reports” and/or “investigative consumer reports” at
any time after receipt of this authorization and, if I am approved, throughout my franchising term or
contracting relationship. To this end, I hereby authorize, without reservation, any law enforcement agency,
administrator, state or federal agency, institution, school or university (public or private), information
service bureau, employer, or insurance company to furnish any and all background information requested
by the Background Check Company, another outside organization acting on behalf of the Company, and/or
the Company itself. I agree that a facsimile (“fax”), electronic, or photographic copy of this authorization
form shall be as valid as the original. By my signature below, I certify the information I provided on this
form is true and correct and will be valid for any reports that may be requested by or on behalf of the
Company.

Print Name:

Applicant’s Signature:

Date:
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FIVE STAR BAKERY ENTERPRISES, INC.
BACKGROUND CHECK AUTHORIZATION FORM

APPLICANT’S PERSONAL INFORMATION

The information requested below is collected solely for the purpose of aiding the Company in running a
background check for franchising purposes. The Company is requesting that you provide this information to
assist in conducting a thorough background check.

First Name: Middle Name:
Last Name: Date of Birth:

Social Security Number:

Driver’s License Number:

Issuing State:

Telephone:

Email:

Enter any other names used (including maiden names):

First: Middle: Last:
First: Middle: Last:
First: Middle: Last:

Addresses within the past seven years (use a separate sheet as needed):

Current Address:

Since:

Prior Address:

From: To:

Prior Address:

From: To:

Prior Address:

From: To:




A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting agencies,
including credit bureaus and specialty agencies (such as agencies that sell information about check writing
histories, medical records, and rental history records). Here is a summary of your major rights under FCRA.
For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552.

¢ You must be told if information in your file has been used against you. Anyone who uses a credit report
or another type of consumer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you — must tell you, and must give you the name, address, and phone number
of the agency that provided the information.

¢ You have the right to know what is in your file. You may request and obtain all the information about
you in the files of a consumer reporting agency (your “file disclosure”). You will be required to provide
proper identification, which may include your Social Security number. In many cases, the disclosure will be
free. You are entitled to a free file disclosure if:

a person has taken adverse action against you because of information in your credit report;
you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O O O O O

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you will
have to pay for it. In some mortgage transactions, you will receive credit score information for free from
the mortgage lender.

¢ You have the right to dispute incomplete or inaccurate information. If you identify information in your
file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must
investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of
dispute procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete, or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has verified
as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

e Access to your file is limited. A consumer reporting agency may provide information about you only to
people with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or



other business. The FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided. A consumer reporting agency may not give out
information about you without your written consent

. For more information, go to www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address form the lists these offers are based
on. You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with respect to nationwide consumer reporting agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will prohibit a consumer
reporting agency from releasing information in your credit report without your express
authorization. The security freeze is designed to prevent credit, loans, and services from being approved
in your name without your consent.

However, you should be aware that using a security freeze to take control over who gets access to the
personal and financial information in your credit report may delay, interfere with, or prohibit the timely
approval of any subsequent request or application you make regarding a new loan, credit, mortgage, or any
other account involving the extension of credit.

As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on your
credit file at no cost. An initial fraud alert is a 1-year alert that is placed on a consumer’s credit file. Upon
seeing a fraud alert display on a consumer’s credit file, a business is required to take steps to verify the
consumer’s identity before extending new credit. If you are a victim of identity theft, you are entitled to an
extended fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on
behalf of the person or entity, with which you have an existing account that requests information in your
credit report for the purposes of reviewing or collecting the account. Reviewing the account includes
activities related to account maintenance, monitoring, credit line increases, and account upgrades and

enhancements.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of
consumer reports or a furnisher of information to a consmer reporting agency violates the FCRA, you may
be able to sue in state or federal court.

Identity theft victims and active-duty military personnel have additional rights. For more information,
visit www.consumerfinance.gov/learnmore.




States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you may have more rights under state law. For more information, contact your state or local consumer
protection agency or state Attorney General. For information about your federal rights, contact:

CONTACT:

TYPE OF BUSINESS:
1. a. Banks, savings associations, and credit unions with
total assets of over $10 billion and their affiliates
b. Such affiliates that are not banks, savings

associations, or credit unions also should list, in
addition to the CFPB

a. Consumer Financial Protection Bureau
1700 G Street, N.W. Washington, DC 20552

b. Federal Trade Commission Consumer Response Center
600 Pennsylvania Avenue, N.W. Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and
federal branches and federal agencies of foreign
banks

b. State member banks, branches and agencies of
foreign banks (other than federal branches, federal
agencies, and Insured State Branches of Foreign
Banks), commercial lending companies owned or
controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal
Reserve Act.

¢. Nonmember Insured Banks, Insured State Branches
of Foreign Banks, and insured state savings
associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency Customer
Assistance Group
1301 McKinney Street, Suite 3450 Houston,
TX 77010-9050
b. Federal Reserve Consumer Help Center
P.O. Box 1200 Minneapolis, MN 55480
c. FDIC Consumer Response Center
1100 Walnut Street, Box #11 Kansas City, MO 64106
d. National Credit Union Administration Office of Consumer
Financial Protection (OCFP) Division of Consumer
Compliance Policy and Outreach
1775 Duke Street Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement &
Proceedings Aviation Consumer Protection Division
Department of Transportation

1200 New Jersey Avenue, S.E. Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street, S.W. Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards
Act 1921

Nearest Packers Administration

supervisor

and Stockyards area

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access United

States Small Business Administration
409 Third Street, S.W., Suite 8200 Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E. Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production
Credit Associations

Farm Credit Administration
1501 Farm Credit Drive McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors
Not Listed Above

Federal Trade Commission Consumer Response Center
600 Pennsylvania Avenue, N.W. Washington, DC 20580
(877) 382-4357
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