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

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION I , Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

| DOCUMENT # 596841 (7)

1. Corporation Nane

OSPREY BAGEL CORP.

o A AV

Pancipal Place of Basingss Mailing Address

1597 §. UNIVERSITY DRIVE 1597 S, UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Quatified 3a. Date of Last Report
: 12/11/1978 04/04/1995
| 2. Prodinal Place of Busingss : [ 2a. Maiing Acdress 4, FE(Number Applied For
2 26) 59-1866660 Not Applicabie
~ Suite, ApL. #, el | Suite, Apl. 4, etc 5. Cortificate of Status Desired O $8.75 additional
N 27TJ Fee Required
City & Stato 6. Blection Campaign Financing O $5.00 May Be
e o —2§| Trust Fund Gontribution Added to Fees
| __ Country Zip Country 8. This corporation has liahif for intangible 1ax under s 180,032,
X 25] 29 [30] Florida Stalutes ONo
] 9, Name and Address of Current Reglstered Agent 10. Name end Address of New Ragisiered Ageni
81] Name
STONE. SAM 82| Street Address (P.O. Box Number is Not Acceptabla}
4390 N.W. 115TH AVE.
} SUNRISE FL 33323 83
) 84| Ciy FL ssl Zip Code

|11, Fursiant to the provisons of Sections 6070602 and 6077508, Florida Statutes, he above named corporation submits this statement Tor the purpose of changing its registered ofce
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE [ e S
Stgnian re, Iped 0 prte 1 Rt oF seytarud aget ard fite | apml cabls (NOTE- Fagisterer Agant Brgrature recured wher renstating) DATE
(2 CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T Ooeere [RRII: [ Change [ Adaition
N STONE, SAM 1.2 NAME
sikerraooaess | 4390 NW. 115TH AVE 1.3 STREET ADDRESS
CTY- 57 21 SUNRISE FL 14 Y- §T-2P
| -,7[1 Fi T ’ _sT - T [:] DELETE 2 1TILE D Chanue D Addition
KAV STONE, FLORENCE 22 NAME
s aocress | 4390 NW. 115TH AVE 23 SIAELT ADDRESS
R,CI,I Y SI—ZI__f_‘ ] __§pNR!§E FL I 24 CITY-ST-2IP
TIIF [] DELETE 3 ITLE {7 Change [} Addilion
NAME 32 NAME
STREF | ANDRISS 3.3 STREET ADORESS
O 340NY-§T-2P
WL [ DELEIE 4 1UILE [ Change  [] Addition
HAML 42 NAME
SIKELT ADLRESS 43 STREET ADDRESS
| CTY-ST-20 o 3 44 CITY-51-2P
11LF ] GELETE 5 1 TITLE [ change [ Addition
NANKE 52 NAME
SIK:1 1 ADTRESS 53 STREET ADDRESS
L EH_IS_ S - . 54LHY-ST-2IP
Tt [] DELETE 8 1T/TLE [ Change  [] Addition
HAME 6 2 KAME
SIREE " AZDRESS 63 STREET ADORESS
ciry Sl-I\j' B4 CITY-5T-2IP

14, 1do hereby certrfy that the information supplied with this filng is volunianly furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. I further
zertily Ihal the infannation inclicated on this annua’ report or supplemental annual reporl is true and accdrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report es required by Chapter 607, Frorida Statutes; and thal my name
appears n Block 12 or Block 13 if changad, or on an attachrment with an address.

SIGNATURE: | ~—— o 9-%% (95 475 Fo22

o Gaylima Phone #

BIGN%DMD OH‘EE_I-




