FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparatan Name

THE BAGEL PEDDLER, INC.

648676

(5)

| Bancipal Puace of Busingss
1242 N MONROE

'{lgLLAHASSEE FL 32008

Mailing Address

1400 VILLAGE SOUARE BLVD. #34
TALLAHASSEE FL 32212425

FILED

May 02 1997 8.00am

Secretary of State

00

3a. Date of Last Repaort

05/01/1996

3. Date Incorporated or Qualitied

12/18/1979

& Principa Place of Basing

. Swte, Apl #, el

?_a. Mailing Address
|26l

4. FEl Number Applied For

ot Applicable

k-

Suite, A_pt—.#, etc.

0 $8.75 Adsitional

§. Certificate of Status Dasired

2a) 25|

: 0 Name and Address of Currenl Reglstered Agent

20 30

[22} 27 Fae Required

| . City & St | Ciy & Siale 8. Election Campaign Financing 35.00 May Be

gjal e . 28 Trust Fund Gontribution Added 1o Fees
7 ) Counlry Zip Country

8. Thig corporation has liability for intangible tax under s. 199.032,
Florida Statutes ﬁ‘fas [ Ne

10. Name and Address of New Reglstered Agent

 BARTH, DAVID
3904 SHAMROCK WEST
TALLAHASSEE FL 32308

81| Name

B2| Stren! Address (P.O. Box Nurmber i Not Acceptable)

a3

B4 City

Zip Code

FL 85

ANt theE provisions of S
Qe of regisl

A Farsian

SIGNATURE

e lnonr 607.0502 and 607.1508, Flatida Statutes, the &

agent 1 a lamilar with, and accept the abligations of, Section 607,

505, Florida Statutes.

bove-named Corporation submils this statement for the pur
rdd agont, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

se of shanging i1s registered
@ appointment as registered

R OR YAECTOR

Gyt tyatich o pristed hame of e od agent Y anplizatile INQTE Registerad Agant signature required whan reinslating) DATE
T OFFICE RS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TR T T I neLeTe 11 TILE T Crange [ Adition
HARY BARTH, DAVID 12 NAME
st e | 3904 SHAMROCK WEST 1.3 STREET ADDRESS
TR TALLAHASSEE FL 14 CITY-51-2p
{"{l’m Y 7)) [T DeLene 21TINE T Change L Addition
PiAME BARTH, RUTH 2.2 NAME
swsveantss | 3904 SHAMROCK WEST 23 STREET ADDRESS
o s | TALLAHASSEE FL 2 4 G- ST-2p
I I DELETE 34 TNLE "I Change L] Agdition
kit 3.2 NAME
SIREET ALDHESS 3.3 STAEET ADIDRESS
Gl 51718 - ) - - 34, CI5Y-8T-79
e T T [ oiiem 41TITE "D thange [ Andition
LR 42 NAME
SIHEL L ADDHESS 43 STAEET AIDRESS
CHY - 512 ) A4 CITY-ST-2IP
7 V\IIIH‘ A T B DELETE 51 TITLE jj Change —D Addition
P onsat 5.2 NAME
| SIRFTAUDHESG 5.3 STREET ADDRESS
Y51 A 5.4 LITY -8T-21P
i T [T otLeTe 61 TIMLE T Gnange [ Adetion
[T 62 NAME
STHEE T RDDH 55 6 25TREEY ADDRESS
cresvar | 64 CITY-51-2IP
14, Vo heren: ¥ Tl the informniation supplicad wilh This filing dogs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormat welic; .:led on this annual repart or supplemental annual report is true and accurate and thal my signature shalt have tha same legal effect as if made under oath; that
b arn an olficer ar director of the corpsration or the regeiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 if igﬂd or on gt dlachment with an address.
SIGNATURE:

DA Roaesd_alzolky  dyoayases

CR2E034 (9/96)



