02171999-90022-037-5150.00-5150,00 qf’,"“ N\

FILE UVY: FILinG FEE A e waa 15T 1975550900

FILED
Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris \f Secretary of State
ANNU:&-QR;PDRT o ;;?fg; ::; on \ 02-27-1999 90022 037 ***150.00
DOCUMENT # |
1. Corporation Nama H22723 L
BAGELS ‘N MORE, INC. :
L — RO BRI
2469 SE 10TH COURT 2469 SE 10TH COURT i, 31 .
POMPAND BEAGH FL 33062 POMPANO BEACH FL 33062 . N
s us DO NOT WRITE IN THIS SPACE
S e 3. Dote incorporeted.orQuallfed . -
- 09/25/1984 j
2. Principal Ptace of Business: 2a. Mailing Address 4. FEI Humbar Appliad For
m | ;a . 59.2456932 Not Applicable
- Suitg, Apt. #, elc. 'E[ Suite, Apl, #, stc. 5. Corticats of Status Desied [ 52.; 5R zﬁiridml
City & State City & State 8. Election Gampaign Financing ' $5.00 May 8e
.= S =123] R e [ -3 = - ==Trust.Eund Contribution ——~——cze-. - Addedlo Fees _ - | oo
e TR L Country [z _ Country |8 This comorstion owesthe cumentyearintapghle . | _ .. | el
[24] ) [25] 29] [30) Persanal Propery Tax. {ﬁ Yes. [ONe
9. Name and Address of Current Registored Agar 10. Hamo and Address of New Registered Xgeat
81| Name
SCHATTNER, ANDRE 52| Streel Address (P.0. Box Murmber is Not Accaptabl =
2469 SE 10TH COURT Poet Acdress {P0. Bax Nisnier fa hot Accaptabin) - E-
POMPANO BEACH FL 33082 53 T
’ B4| City FL ’35[ ﬁpcme
07.1508, Florda Sialutos, the above-namad corporation submits thia statement far the purpose of changing Rs registered

11, Pursuant lo the provisions of Seciions 607.0502 and 6

office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreciors. | heraby accept tha appaintrgent raulm?sred

agent. | 3 JHar with, and accept the obligations of, Section 607.0505, Flerida Statutas. /
SIGNATUR
Slgnature, Bypad Or orinthd A i agant ard toe I ASPECEDS. {NOTE; Ragisterea Agont slgrakura iequired whin rewitaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 5
TME PD L) DELETE 11 TME PD [JChange  [JAddin | —
NAVE SCHATTNER, ANDREA BETH 12me &'JMW e d Beth <
sreeTAbRess| 8551 W. SUNRISE BLVD 13 STREET ADDRESS W4 é_é % 8
crv-stze | PLANTATION FL 14 GITY.5T-2P TN ' .3k S
e [J DELETE 21TmE N CiChenge  [JAddtion | ©
NAME 22RAME
STREET ADORESS 23 STREET ADORESS
Y- ST-20 24CTY-5T-7P
TmE C1DELETE J1TMLE [3Change [ Addition
NAME 12 NAME
STREETADDRESS, 23 STREET ADDRESS

|.cry-s1-20 24.CITY-5T-2IP
TLE — LJDELETE ferme TR == i R =[] Ghangs - [] Addifion | o=
NAME ) PRI
STREET ADDRESS A 3STREET ADORESS
CTY-ST-aP 44CITY-S3T. 7P
TmME (T OFLETE 51 TTLE [JChangs [ ]Addltion
HAME 52NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-7P 54 CiTy. ST-2P
TME [ DELETE S1TILE [JChenge [ Addition
MAME 6.2 NAME
STREET ADDRESS) 6.1 STREET ADDRESS
CITY-5T- 2P 64 CITY.ST-2P _‘

13, | hareby cartly that the information supplied with this filing does nat quaklfy for the axemption ateted in Section 119.07(3)1) Florda Statutes. | further certify that the infor
signature shall have the same logal effect as U mada under oath; that | am an

red to executs this report as required by Chapter 807, Florida Statites; and that my name appears in

indicatad on this anaual repont or supplemental annual repor! is trus and acturale and that my
officet or diretior of the corporation or the receiver or trusise empowel
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED (!

P5Y-Ge-303e

SIGHATURE TYPED OR PRINTED NANE OF SIGWRNG OFFICER DR DWECTOR

[ Tayiins Phona #

s




