FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAGEL MAGIC INC.

H18304 (6)

O A A

Principal Place of Business
2234 SE FEDERAL HWY

Maihng Address
2234 SE FEDERAL HWY

STUART FL 34994 STUARY FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1084
2. Principal Place of Business 2a. Mailkng Address 4, FEI Number Apptied For
E ;El 59"2431 245 Not Applicable
Suite, Apt. ¥, oic. Suite, Apt. #, atc, B . sa-75 Additional
o 27] §. Cenificate of Stalus Desired 1 Feo Requires
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E 2;[ Trust Fund Contribution Added 1o Fees
Zp Cauntry 2ip Country 8. This corporation owes or has paid the current yaar Intangible
24 El E;I 30 Personal Properly Tax due June 30, Ovyes Ono
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterad Agent
RICCHIUT, JOSEPH #1] Neme
24 SE. m HWY. 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34904
a3
84| City FL 35‘ Zip Code

11, Pursuani to tho provisions of Sections 607 0h02 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for tha purpose of changing its registered
office of rogistered agent, or both, in the Siale of Florida. Such chanpe was authofized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1ho obfigations of. Section 607 0505, Florida S1atutes.

SIGNATURE e
Shgrature. Bypad o protod pame of ropalured agent ad tile d appleable {NOTE Refrsterod Agant signature reguired when reinstaling} DAYE
12. OFf IGERS AND [)IRECTOHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE [T oELeTe LATITLE [T Change  [_J Addition
HAME RICCHIUTI, JOSEPH 1.2 NAME
staceranoness | 1336 NW PINE RIDGE TRAIL 1.3 STREET ADDAFSS
CIYY- S1-2P STUART FL 14 CITY-ST- 2P
TILE vV T DeLETE 24 TITLE [T cChange L] Addition
HAME RICCHIUTI, PATRICK 22 HANE
sweer aooness | 130 COVE VIEW 23 STREET ADDRESS
CITY-51-21P STUART FL 2. 4CHTY-ST-2P
THLE T pecere 31 TILE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-2IP
TiTLE T DEETE +1TILE I change LI Additian
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4CITY-ST- 2P
e T oeleE 51TME = [ J change [T Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-29 5.4 CHY-ST- 2
THLE "I DELETE 61 TNLE [T change L3 Aduition
NAME 6.2 NAME
SIREEN ADDRESS . 5.3 STREET ADDRESS
CITY-51- 21 4 BACTITY-51- 2P
this filing oes ngff qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hareby certdz that tha information supplied wi
indicated on this annual repori.ar splamont
officer or dirgctor of the
Block 12 or Block 13

SIGNATU

nnual regort is tnfe and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

52//088-901

CR2E034 (10/97)



