Principat Piace of Busnass

"2, Principal Place of Business

X1 I o 28]

'FILE NOW: FILING _FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stats
DIVISION OF CORPORATIONS

| DOCUMENT # - 416450

. Corporation Nanw

HOUSE OF BAGELS, INC.

(5)

Mailing Address

14449 SOUTH DIXIE HWY
MIAMI FL 331767624

14449 SOUTH DIXIE HWY
MIAME FL 33176

FILED
Feb 25 1997 8:00am
Secretary of State

IARAM AN R

3. Date Incorporated gr Qualified

01111973

3a. Date of Last Reporl

T 2a. Mailing Addross

4, FEI Numbar

59-1452027

Applied For
Not Applicable

Suile, Apt. #, etc

O $8.75 Additional

_2:2]__ 2‘;1 §. Certificate of Status Desired Fee Required
City & Stae L. Gy &Sate 6. Election Campaign Financing $5.00 mMay Be
23] 28 Trust Fund Contribution Added to Fees
e Loty Zis Gountry 8. This corporation has kability for intangible lax under 5. 199.032,
Ei‘l,,, I 251 29] 35] Florida Statutes ves [CInNo
9 Name and Addrass of Cutre Reglistered Agent 10, Name and Address of New Ragistered Agent
MCCLASKEY, ROBERT M JR 81] Name
1550 RUGA AVENUE 82| Stireet Address (P.O. Box Number is No! Acceptable)
SUITE 120
CORAL GABLES FL 33148 83

B4 City

Zip Code

FL

T 1. Parsuant 10 the prowsions of Scctions 607 0502 and 6757, 1508, Florida Statules, the abave-named cofporation subeits this statement for the purpose of changing its registered
or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

otfcea o ragistered ag

CR2E034 (9/96)

agent Lam famibac vath, and accapt the obligatiens of, Section G07.0505. Florida Stalutes,
SIGNATURF e S
Bl adan fapeiar penbnn gre of oo A anunt and e appeicable (MOTE: Registered Agent signatue required when resnstaling) DATE
(12, T ORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [T oeLere 117ME 3 Change™ [ Addition
HAME FLEISH MAN, ROBERT 12 NAME
sieen aocness - 14601 SW 108 ST. 1.3 STREET ADDRESS
oiFY-51 a0 MW’“ FL 00000 14 CITY-5T- 2P
R T - o [T GECETE 2ATIILE CJ Crange L] Addition
HiME FLEISH MAN, STEPHANIE 2.2 NAME
STRERT ADEIHESS 14801 SW 108 ST. 2.3 STREFT ADDRESS
| anosioe | MIAMLFLO0OOOO 24crv-sI 20
e [T veLete 31TILE [ FChange ] Acdition
NAkE 3.2 NAME
STRELT ADDAE 45 33 STREET ADDRESS
| TS AF e . 34 GATY-ST-21P
e ‘ o [T oecere 41IME ) Change  [] Addition
hANE: 4,2 NAME
SIREE] AL 43 §TREET ADDRESS
4.4 CITY-51-2P
£ J DECETE SATHLE {_Ichange ] Addition
5.2 NAME
SR LORE S ] 53 STREET ADDRESS
evste b 5 4CIY-51-2P
TILF i L] DELETE 6 111LE [T Change L Addition
NAME 57 NAME
STHELY AT S &3 STHFET ADDRESS
Crv-St 2 64 CiTY-8T-2IP
14, Idoh y corty has the nformation sopplhied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statites | further certify that the

i

I SIGNATURE:

irdormatic
| & an efbcer or direclor o
appears in B ook 12 ¢

nent with address.

ninzecatecl on s annual repert or supplemental annual report is rue and eceurate and that my signature shall have the same legal effect as if made under oath; that
= (wer or fruslen empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

2/ f/ﬂ 300251650

SIGNATURE AND 1YPED OR FRINTED NAME GF SIGNING OFFICER DR GIRECTOR

JL:'.\. Ladirig Phorie &
A



