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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # J141ég (3)

1. Corporation Name

]
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NEW PORT RICHEY FL 34634

BAGEL KING, INC.
Princlpa! Place of Business - Mailing Address
oM LITTLE RD. 5041 LITTLE RD.

NEW PORT RICHEY FL 34654

FILED
May 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

w»x_-a&w-«-w P T

3. Date Incorporated or Gualitied
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2680688 Not Applicable
Suite, Ap1 #, elc. Suile, Apl. #, elc. "
—‘ P 6. Certificate of Status Desired O $8.75 Addiiona!
22 ;] Fee Required
City & Stato City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] | Trust Fund Cortribution Added to Fees
Zip Caunlry 2p Country 8. This corporation owes or has paid the current year Intangible
;;I ;;] . _2—9] ﬂ Personal Property Tax due June 30, m vas [ No
$. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
ERCEG, LORRAINE 81| Name
7344 ROYAL OAK DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34807
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpase of changing its registered
office or raglstered agon, or both, in the State of Florida, Such change was authorized by tho corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE _ e
Signalure. lypod of prrld name Of (eqpstered agant and e ¥ apphcable {NOTE: Aegislerad Agenl gignalure required when reinstating) DATE
12. OFFf ICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITE DPST [T BELETe 11INLE [ Change L] Addition
NAE ERCEG, LORRAINE M 1.2 NAME
smeeraporess | 7344 ROYAL OAK DR 13 STREET ADDRESS
CITY-$1- 2P SPRING HILL FL 14GITY-ST- 7P
TITLE [J oFLEeTE 21TITLE [ change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2.4 CITY-$T-2IP
TITLE [T pecETe 11TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRCET ADDRESS
CATY-ST- 2P 34, CITY-ST-2IP
TILE 1 oELETE 4170LE T change  [J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-ST-2IP 44 CiTy-S1-2IP
TTE [ DELETE 51TNLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SEREET ADDRESS
CiTy-51- 2P i 54 CITY-§1-217
TMLE [ Deete 5.3 TITLE Clchenge [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
City-§1- 2P 1 6.4 CITY-51-2IP

14. ! hereby certify thal tho ifformation supplig
indicated on this annual Kpon or supple
officer or directar of the cparation gFihpAeceiver or lrusle

-1l 19F L.R]

B attachrmont hith g6 gefiress.

vilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
tal annual roporl s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
mpowered to execule this raport as required by Chapler 807, Flarida Statutes; and that my name appears in

fﬁm I mredind, s Jldmﬁ' 2 aNCLA AP N

CR2EC34 (10/97)



