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AFTER MAY 11S $225.00

45N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 __
DOCUMENT # L13019

1. Corporation Name

BEST BAGELS, INC.

Secrelary o State
DIVISION OF CORPORATIONS

)

AL

Principal Place of Business

Mailing Address

972 W. SR 4 972 W. SR 434
LONGWOOD FL 32750 LONGWOOQD FL 32750
3. Date Incorporated or Qualified | 3a. Dale of Last Reprort
B 09/01/1989 04/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbwer Applied For
21 26 59-2072331 Not Applicable
Suite, Apt. #, etc. _ Suile, Apt_ #, elc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22 2ﬂ Fee Required
City & State T t City B State 6. Election Campaign Financing $5.00 MayBo
@ 28] Trust Fund Contribution Added to Fees
Zip | . Country o . 7ip ___ Gountry 8. This corporation has fiability for intangible tax under s 188.032,
24 25| 29 B " 30} Fiorida Statutes 0 ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BORGLUM KURT R, PA. 82| Streel Agdress (P.Q. Box Nurmber is Not Acceplable)
368 EAST GRAVES AVE. B
SUMEB 83
ORANGE Cm’ FL 32763 84| City FL las‘ Zip Code

{ ¥ Pursuant to the provisions of Sechans 607.0607 and 607.1508, Fiorida Sialutes. e above-named gerporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, i the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept 1he oblgations of, Seclon 607 0505, Fiorida Statutes.

G SIGNATURE o A e e

Sigrianure, lyped or princed nave of reg stened agent and tite if aneicabla . INDITE - Flgistered Agent sigrature roqirec whin reinstating! DATE l’-f-)“
12, OFFICERS AND TIFE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 1N 12 =]
TiILE D e | ERL Lt Chenge [ Addifion 5‘;
NAME LUGO, JOHN 1.2 HAME 3
STREET ADDRESS 1153 FORT SMITH BLVD. 1.3 STREET ADDRESS &
CITY-5T-2P DELTONA FL 1.4 CITY-S1-20P &
TITLE D [ DELETE 2 1TINE [J Change [ Addition | Q
NAME LUGO, MARILYN R. 22 NaME
STREET ADDRESS 1153 FORT SM{TH BLVD. 23 STREET ADDRESS
CiTY-51-2 DELTONAFL =~ o 24G1Y-5]- 2P
TITLE [CJDELETE 31T [F Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P L 34 CY-SI- 2P
TITLE 1 DELETE 4 1 TILE [J Change [ Additi
NAME 42 NiME SO0 1isSzZ201 02
STREE? ADDRESS 43 STREET ADDRESS ~05/14/96-~01022--N44 K
CAY-5T-2F 44 CITY-51- 2P %200 00
e [ DELETE 5 1TITLE [ Change [ Adm:h,:“\\.
NAME 57 NAME \ e
STREET ADDRESS 53 STREET AGDRESS 't
CITY-51-7IP o 54 CITY-§1-2p
TITeE [ DELETE 6 1TITLE [ Change [ Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F €4 CITY-ST-21IP

14. 1 do hereby certify that the informiation suppiied with 1is fing s veluntary Tormsied and dous il Qualify for the exemption stated in Section 178.07(3)kj, Fionda Statutes. 1iorher ]
certify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receer Or trusten empowercd to executa this report as required by Chapter 607, Floriga Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with n address.
< ?
SIGNATURE: . /w7 _ ﬁ _ S %’@5 - / “17) 05/ <5230
SIGNATURE D TYFED OR PARTED NAME DF SIGNY ate Daytinie Phone &

s
Moarnida - £ £ e o

ICER OR DIRECTOR




