FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

' AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED.
Sandra Mortham SFCRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION OF CO RPORAT'UHS
1 997 DIVISION OF CORPORATIONS '

97APR 11 AMI10: LO

1. Name of Limiled Parinership 1a. DOC U M ENT #

T

GULFSTREAM BAGELS, LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3' Date Formed or Reglstered 5&- gﬁm &nrgci:%uﬂ‘ﬂbns o
969 SHOTGUN-ROAD 1209 ORANGE STREET 04/18/1996 1600, 000
WILMINGTON DE 19601 3a. Date of Last Repart tsﬁ/ ed 4/~ //_ ?7
5 Amounl of Caphal
oonmbmions nFLORIDA

5 - TR T——" 4. State or Country of Formation ‘° o

+ Mailing Ad ress + Principal Oflice ross oL o0, 06

[ Bt Cliat Moue fo.—.d DE ei F
Sulte, Apt. n&c 2 ] Sulte, Apt. #, etc. 6. FEI Number 0

S ¥ HAET _ Appliad For
City & State City & State 3e-40/%978 (2 ot Applicable

Lq) [STeNS ‘ P 3 7‘03"’ ) P - 7. Certificato of ttatup Dasired [:I $B.75 Additional

Zip Country Zip Country Fea Requlrad

3 3 ({ 3 ‘7 u 5, A’ 8. Make check payable to: Depl. of State (See reverse side lor les Information)

§. Name and Address of Current Reglsterad Agent J0. 1 ehanged, new Registered AganyOfiice
Ni
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Accaptabie)
PMNTAT'ON FL 33324 Sulte, Apl. #, otc. 3 U ﬂ D 2 1 4 ’ 2 3 e v 3
04/15797~-0{D45—-
o wiikS41, g8 WPKESY ], 25

‘| 0a. Pursuant o the pravisions of sactions 620.1051 and 620.192, Fiorida Stalutes, the above-named limiled pannership organl2ed or repisiered under the laws of the State of Florida, submits this statament for
the purposs of changing lls registered office or registered agent, or both, [n the Stata of Florida. Such change was auihorlzed by ils general pariner(a). | hereby accept the appelintmant of registered agent.
| arm tamlliar wilh, and accapl the abligations of section 620.182, Fiorida Stalutes.

SIGNATURE (Registared Agent Accepting Appoiniment) _ . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Parner(s) 11a. (Do ﬁ%d;a&o;i:%ﬁ&mﬂr:;:zr:nn:;m 11b. City, Stale & Zip Code 11¢. Do:tue:r';ieﬂn;ar:l‘m{bar
GULFSTREAM BAGELS, INC. ~963-SHOTGUN-ROAD ‘SUNRISE-FL-83328— F96000001940
1801 Clint Mot RE Boca Ratbon Fe
Kia 19 r;\’l’b’ 33.«(8!‘7

-
. YA

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
$2. Idohereby cerlify 1hat the information supplied wlih this filing Is voluntarlly furnished and does not qualify for the exemption stated n Section 118.07(3)(k), Fiorida Statutes. | release the Divlslon of

Corporations from any liabiity of non-compliance with Saection 118.07(3)(k) In the avent that the Information supplied ls desrnad exempt from public access. | further carity that the information Indicated on this
annwal report is frue and accurale and that my signature shall hayp the sgme legal eHacis as If made urder oath. | further centity that | am & Generat Pariner of the limited parnership, recelver or trustee

we 2/13/97

CR2E003 (11/96)

Typed or Printed Name of Genpral Partner Signing Form Rdmﬁ,m_ﬁ@&_‘rr_ﬁ:ﬂ-_‘ .. Daytima Telsphone Number SD_\ = q%q’ \q&

0005131



