FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris

Secre ary of State
DIWVISION OI° CORPORATIONS

FILED

DOCUMENT #

1. Corpor.ition Name

BAGEL MAGIC INC.

H18304

Principal F lace of Business
2234 SE FEDERAL HwY

Mailing Address

2234 SE FEDERAL HWY

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 033 ***150.00

VT WA

STUART FL 34994 STUART FL 34994
DO NOT WRITE IN T 415 SPACE
3. Date ncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) |25] 59-2431245 Nct Applicable
Suite, /+pt. #, etc. Suite, Apt. #, etc. iti
» p 5. Cerlifvate of Status Desired [ $8.75 hdditional
E\ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z‘ 2_81 Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘E‘ EI m‘ Personal Property Tax. dves  [No
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICCHIUTI, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.C. Box Number i
2234 S.E. FEDERAL HWY. g
STUART FL 34994 83
84| City \ PR FL 'BSI Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ite
office or registered agent, or both, in the State 3f Florida. Such change was au
agent | am famniliar with, and & ccept the obtigations of, Section 607.0505, Florida Statutes.

s, the above-named corporatic;n subr its this statement for the purpose of changing its registered
thorized by the corpol ation's board of directors. | hereby accept the ar pointment as re jistered

Slignature, typed or printed n yme of repistered ager t and bitke if applicable (NO TE. Registered Agent signalure re juired when reinstaung DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME P [ DELETE 1ATITLE [JChange [ Acdition
NAME RICCHIUTI, JOSEPH 12 NAME
streeTanDRzss| 1336 NW PINE RIDGE TRAIL 1.3 STREET ADDRESS
CITY-ST-ZP STUART FL 14 CITY-5T-2PP
TIME v [] DELETE 21 TITLE [Change [ Addition
NAME RICCHIUTI, PATRICK 22 NAME
street aporzss| 130 COVE VIEW 23 STREET ADDRESS
CITY-5T-2P STUART FL 2.4 CITY-ST-ZIP
TITLE [ DELETE 34 TITLE [JChange [ Additon
NAME 3.2 NAME
STREET ADDF =558 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IF
TITLE [ DELETE 41THILE JChange  [[] Addtion
NAME 4, 2 NAME
STREET ADDRZSS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY- $T-2P
TMLE ] DELETE 51TITLE IChange [ Addition
NAME 5.2 NAME
STREET ADDR =55 53 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-2P
TTLE [C] DELETE 6.17MLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 63 STREET ADDRESS
CITY-8T-21P 84 CITY-3T-2IP

14. | here y certify that the informaition supglied wi h this filing does not qualify or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica:ed on this annual report or supplementa! annual report is true and ac ;urate and that my signature shall have 11e same legal effect as if mada nder oath; that  am an

offices or
Block 12

SIGNATURE: C

""URE_AND TYPEG OF ¥
e

director of the corpor.ation g
or Block 13 if change ]

g~

T‘?NAME OF SIGN
et ™y

.

thalr

the rece ver ar trustee empoweged Ic execute this report as required by Chapler 607, Flotida Statutes; and thet my name appe ars in
i , with all other like empowered

5% f/,%, 2>/

0514664

CRZEQ34 (11/98)

iING SFFIC IR DR DIRECTOR
e, ]

Date

Daftima Phone #




