FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE .
Sooes: @y momm | Feb06 1998 8:00am

1998 DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # 416450 (5)

1. Corparation Mame

HOUSE OF BAGELS, INC.

MRTE ARG AmRi

Principal Place of Business Mailing Address
14448 SOUTH DIXIE HWY 14449 SOUTH DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/11/1973 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For

m E} R9-1452927 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, ete. . . A it
_l P P 5. Certificate of Status Desired O $8 75 Ade!ltlonal
22 ;I . Fee Required

City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
E} E’ Trust Fund Contribution Added to Feas

Zip Couritry Zip Country 8. This corporation owes or has paid the current year ntangible
;‘ El EI :Tof Parsonal Property Tax due June 30. 3 Yes I No

9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCCLASKEY, ROBERT M JR 81| Name
1550 MADRUGA AVENUE 82| Steet Address (P.O. Box Number is Nat Acceptable)
SUITE 120
CORAL GABLES FL 33146 5
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of registerad agent and iils € 2ppiicable. (NCOTE: Registerad Agent sigralure required when ralnstating) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TnE P ET DELETE 1.1 TLE [J Change | Addition
NAME FLEISH MAN, ROBERT 1.2 NAME
stReeT aooRess | 14601 SW 108 ST. 1,3 STREET ADDRESS
GiTY-51- 1P MIAMI, FL 00000 14CITY-ST-ZIP . I
WIE [ LT DELETE 21 TOLE 1 Change  [_] Addition
NANE FLEISH MAN, STEPHANIE 22 NAME
streerapoasss | 14601 SW 108 ST. 2,3 STREET ADDRESS
CITY-5T-2P MIAMI, FL 06000 ) 2,4 CITY-ST-2P )
TmLE [T DeLETE 3.4 TITLE [T Change T Addition
HAME 3.2 NAME
STREET ADDAI:SS 3.3 STREET ADDAESS
CiTy-ST- 249 34, CITY-ST-2IP e -
mLE [T GELEYE 41 TTLE T JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2F 44 CITY-ST-ZP )
TILE 1 peLeTE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 LY -ST-2IP .
TITLE I DELETE 61 TILE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIF 64 CI'Y-ST-21P o
14. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this annual repart or supplemantat annual 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 directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13fi thangpd, or gaan attachment with an address.
SIGNATURE: <4 DLl S2E Boserer: EL S Hinn/ ‘/ 3/, g5 o2 1-¢5¥a
fate Daytims Phone # 024551

SICNATURE AND DR PRINTED NANME OF SICGNING OFFICER OR HRECTOR

CR2EC34 (10/97)



