FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

 PROFH
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mor}ham
Secretary of State *
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT #

« Corporation Name

BEST BAGELS. INC.

L1301 (9)

F‘rirvtc;';:a\ Place of Busingss

872 W. SR 4M
LONGWOOD FL 32750

Mailing Address

872 W. 6R
I.ONG\‘IDOD FL 32750-5104

O G

8a. Date of Last Report

3. Date Incorporated or Qualitied

S 08/01/1889 050111
2, Principal Paace of Business 2a, Mailing Address 4. FE! Number Apptiad For
21] 26| §9-2072331 Not Applcabie
Suite, Apl #, el Suite, Apt. #, atc. - L dditi
e A R [ wie 2P 8. Certificate of Status Desired O 53'75 A.dd“m"m
E,, — 2ﬂ Fea Required
_ Ciy & stale City & Stata 6. Elaction Campaign Financing sSIOO May Be
[53.1, —51 Trust Fund Contribution Addad to Fees
2p | Country 2p Country 8. This corporation has kiability for intangible tax under s, 199.032,
;Il o 'E] ;9-] 30 Florida Statutes ves [} Mo
| 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Rogisiersd Agenl
BORGLUM, KURT R. P.A. 81y Name
368 EAST GRAVES AVE. 82] Street Addregs (P.O. Box Number is Not Acceptable)
L el
SUTTE B SHID, {dgry
ORANGE CITY FL 32763 83
84 Z 85| Zip Code
o lary FL | | 3272¢9L

agent. Larm famihar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.
SIGNATURE  _

1. Barsuant 1 the provisions of Soclions 607.0502 and 6071508, Flarida Statutes, the above-named corpo\ahon submits ?f
office ar regislered agont, or both, in the State of Florida. Such change was euthorized by the corporation’s board of di

s statemant for the purposé of changing its registered
ectors. | hereby accept the appointment as registered

L Signawe Tyrieed or printod et O togieterod agon: and We § applicabic (NDTE Reglstered Agent signature required when rainglaing) DATE
i, T G ICERS AND DIRECTORS 1. AODIIONS/CHANGES TO OFFICERS AND DRECTORS W 12| @
MLk D L] oreete TR Tl change [T addton |5
HANT LUGO, JOHN 1.2 NAME g
sigranoaess | 1953 FORT SMITH BLVD. 13 STREET ADDRESS i
orv-erae | DECTONA FL 14 6ITY-51-20P 2
FIlE D [T peLett 207 O Changs [ Addtion [O
AV LUGO, MARLYN R. 2.2 NAME
simeraneess | 1153 FORT SMITH BLVD. 2.3 STREET ADDRESS
Gy S1 0 DELTONA FL 2.4 GiTY-SF- 2P

(e [T peLene 35TLE [J change L[] Addition
NAME 22 KAME
STREET ANDRFSS 33 STREET ADDRESS
Ty -S1- 2 L 34.0ITY-8T- 2P
T L] DELETE 41TLE [CJ Change LT aadition
NAME 4.2 NAME
STREET ADDAE 55 43 STREET ADDRESS
LIy 510 44TITY-51-21P
TIILE T ] BeLETE 51TILE [ change L] Acdition
N 52 NAME
STREET ADRESS 5.3 STAEET ADDRESS
Gy-§1- 54 CITY-8T-2P
I 1 DELETE §1TILE L Change T Addition
HAME 62 NAME
STRELT ADDRFSS .3 STREET ADDRESS

| o8 7p L 6.4 CITY-5T-2F

address.

MAHEE D

appears n Block 12 or B ock 13 it chancwd or on an attachment with

SIGNATURE:

T4, 1 do hereby cortify that the informalion supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
nformation indicaled en this anaual report of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
{ am an officer or director of the corporation or the receiver or Irustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

Q/O/f?

smnnwns AND 'rvpzo!vmmsn AME OF BIGNING ORIMEER OF DIRECTOR

Daytme Froneg #
" PR



