FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT 3 FLORIDA DEPARTMENT GF STATE
CORPO RATION ) 5‘,‘ Sandra B Mortham
ANNUAL REPORT ?3’ Secretary of State

1996 &

DIVISION OF CORPORATIONS

DOCUMENT # 4373

1,_ g}oggoratbon Name

L @)
- BAGEL FARE SYSTEMS, INC. -+ - -

AR B

Principal Place of Business Mailing Address

€/O JOSTIM BUSINESS CONSULYANTS
€000 SW. 130 AVEMUE CD 153

MIRAMAR FL 33027 MIRAMAR FL 33027

C/0 JOSTIM BUSINESS CONSULTANTS
4000 S.W. 130 AVENUE CD 153

3. Date 'iﬁ'corporaled or Qualified 3a. Date of Last Report

. Mailing Address

-

. Principal Place of Business )

10/02/1973 04/12/1985
4. FE! Number Applied For
59-1490377 Not Applicable

Suite, Apt. ¥, elc. SLnte;-‘\pl “#‘ etc.

5. Cortiicate of Status Desired $8.75 additiona

|

21]
2] 37] _ Fae Required
City & State Gy & Stale 6, Election Campaign Financing $5.00 May Be
‘55] 2‘8] Trust Fund Contribution Added to Fees
Zip Country | e - B. Tnis corporation has liability for intangible tax under s 199.032,
m 25 o 2‘9] 30] Florida Statutes [J Yes EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Narme
PlNO, LARRY' ESO 82| Street Address (P.O. Box Number is Not Acceplable)
24 5 CRANGE AVENUE
ORLANDO FL 32602 83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sachions 607.0507 and
or registered agerd, or both, in the State of Florida Suth change was authorized by
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE __

€017 1508, Flonida Staivies, he above-namod corporation submits this statement for the purpose of changing its regiztered office

the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

Sigiature:, fyped o printed nan e of registerd g g0 g | applsable (NCI: e imread Ageott sigeatare reoured vion rerstatiog) TUREaTe T
i2. CFFIGE RS AND DIF CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PO N 1130 AT [JChange [ Addition
NAME CADILLAC, RT. 12 NAME
STREFI ADDRESS 4000 SW 130 AVE CD153 1.3 S1REEN ADDRESS
Cy-§1-7@ MIRAMA'H FL - N e 14 CIY-ST-21P
THLE ] (] DELETE 2ATILE [ Change  [] Additian
MAME CADILLAC, MARY JO 22 NAME
STREET ADDRESS 4000 SW 130 AVE CD153 23 SIFEET ADDRESS
CTY-S1-27 MRAMARFL - 24CNY-51-2p
TILE [} DELETE 31 TILE [J Change  [] Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDIESS
CITY-ST- 1P ] o o 34 CHY-ST-2IP
THLE [ DEEETE 4 1 TITLF [] Chang=  [] Addition
NAME 42 NEME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-21P e LACNY-5T- 2P
TIme [) DELEIE 5 1 TIRF [J Changz  [7] Addilion
NAME 52 NAME
STREET ADIRESS 5.3 SIREET ADDRESS
CITY-S1- 7P o 54 CITY-ST-BP N
TILE [ DELETE € 117LE [] Change ] Addition
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREEI ADDRESS
GIY-$1-2IP _EATITY-51-2P

14. | do heraby cerlify thal the information supplicd wilh ths fiing is volintariy furmished
certify that the information indicated on 1h s annual resant or supplementa’ annual re

appears in Block 12 or Block 13 if changed, or on an allaghment with an address

SIGNATURE:

SIGNATURE AND

oath; that | am an officer ar dreclor of the corporabon o the receiver or rustes empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

and does not qualify for the exemplion stated in Section 110.07(3)(k), Florida Statutes. | further
port is tre and ancurate and that my signature shall have the sama legal effect as if made under

PRl Gt

Y Dhzytins Prore #

CR2E034 (12/95)



