FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHT 3
CORPORATION
ANNUAL REFORT

1996 R T
DOCUMENT # L65088 (1)

SR

Y FLORIDA DEPARTMENT OF STATE

; Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATION

BOCA GROVE BAGEL. INC.

Principal Piace of Business M_ﬂhn(; A(:’drc:,:
% BOCA GROVE BAGEL % BOCA GROVE BAGEL
21055 POWERLINE RD 21055 POWERLINE RD
BOCA RATON FL 33433 BOCA RATON FL 33433 N —
3. Dats Incarporated or Qualified 3a. Date of Last Report
e 04/09/1990 05/24/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
j21] o s L 650182757 Not Appicablo
Sute, Apt. #, olc. L SUTEAPL A ete. 5. Certificate of Status Desired ] $8.75 Add.itional
z2] e @ . Fee Roquired
City&State City & State 6. Election Campaign Finanging 0 $5.00 May Be
?3] By o Trust Fund Contribution Added 1o Fees
Zip . Country Lt _ Country B. This corporation has liability for intangible tax under s 198 030,
ETl 25 29J ] :_wJ - B Florida Stalutes [ Yos E‘ﬁlo
9. Neme and Address grfggy_rp_n:_g@{if_éi_s@g o ‘[_ - 10, Nameand Address of New Registered Agent
81 Name
TASMAN: GHARLES 82 Street Address (P.0. Box Number is Not Acceptable)
21055 POWERLINE RD o
BOCA RATON FL 33433 83
84 City” T FL 85] Zip Code

H. Pursuant to the provisions of Sections 607.0503 and 607 1558, Fionda Statutes, the above named corporation subimits this slatoment for the purpose of changing its registered ofice |
or registered agent, or both, in tha State of Florida, Suoch change was autharized by the corporation’s board of directors | hershy accept the appointment as registered agent. | am
Tamilizr with, andg accopl the abligations of, Seclon B07.GEDS,  lorida Statutes.

SIGNATURE _ e S o S e et
Sigaature, Wyped o pente:d nane of “AE,‘LU o (NOCE Fiu;|i=,‘ 3] "E'_’""ﬂ'f’:‘l""' resgived whor rerstalio gt DATE L’n‘-
12, OFHIGLS AND DIRECTORS e RN ADDITIONS/CHANGES 10 OFf IGERS AND DIRECT BRIV TS 2
TILE P C]DEETE 1110 | (7 Grerge L] Addicon | &
NAME TASMAN, CHARLES 1.2 haME 3
streer avoress - 21055 POWERLINE RD 1.2 STREET AUDRESS o
CTY-§1- 7P BOCA RATON FL Tagny-sr-ae &
TiLe VP ST REE T Y e T ' [ Change  [] Acditon | ©
NAME TASMAN, BARNETT 22 NakiE
strer aoress | 21055 POWERLINE RD 2ISIREMT ADDRESS
Y57 2 BOCA RATON FL I [L1% 1 R N
TME ST L1 DREIE 31TILE [C] Change  [] Addition
NAME TASMAN, MICHAEL 35 NAME
streer aoneess | 21055 POWERLINE RD 3% SIRLET ADDACSS
ovsize | BOCARAYONFL o lwew | e ‘,
TITLE [ DELETE 41 TIILE {1 Change [ Addilion
NAME 42 NoME
STREET ADDRESS A3STREF| AUDRESS
CITY-S1. 2P e B aeciysie
TITE I DELETE 5 1TIGE {7] Change  [] Addition
HAME 57 NAME
STREET ADDRESS 53 STAEEN ADDRESS
CrTy-ST-2P e e e BACUY-ST-2IP o
e (I BELEnE 6 1T [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRCSS
cny-51- 2P B4 CITY-51-21F . e _

farily Tumished and doas not quatfy for the evensption stated i Soction T18.07(3)K. Florida Statutes, | frhar
iengal annual report is true and asclrate and that my signalure shall have the sare legal efiect as if made under
e M ruslac empowered 1o execlts this reporl as required by Chapter 607, Florida Statutes: and that my hame
W10 an address

Wil 105 Tring sy
nuAl report o s
“orparation or the

14, | do hereby cartity thal the information SHP
certily that the Infarmation inclicatod on this
oath: that | am an officer or director
appears in Block 12 or Block 13 i

Ad, or on gnoatlac 4
SIGNATURE® / I S e - &7 /3570
L SIGNATURE AND TYPED OR PRINTE I NAME OF SIGKING OFFICER O pRECTOR T T T e T oo

o .-fl;l‘;E-;l;r: F’nom::i_ -




