2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMERNT # Mosazs Feb 02,2004 08:00 AM
1. Gty Name Secretary of State
BROADWAY BAGELS, INC,
Principal Place of Business Mailing Address
13854 NORTH KENDALL DR. 13854 NORTH KENDALL DR.
MEAMI FL 33188 hALAME FL 33186
_ i
2. Prncipal Place of Business 3. Maing Address g;:
Suite, Apl. #, etc, Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4, £ Mumber Appiied Fos
59_24937857 Mot Applicatie
Zp Countsy Zp Gouniry 5. Cenificate of Status Desired [ ?aae‘gfqlﬁdr:ém“ai
. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%fgogogbﬁlﬁ‘%ﬁ WAY Strest Address (P.Q. Box Numbér 5 Mot Aucesxa:bfe) ]
COOPER CITY FL 33026 —
Coty FL g o Cade

8. The above named entity submits this statement for the purpose of changing i1 registered office of registered agent, or both, in the State of Florida. 1 am familar with, ang accept
the obligations of registered agen;.

SIGNATURE . —
Swgraters, Wped of gimied name of registered sgent and Mt § apphcadle (NOTE Regstered Agen! spnaiwc requined when rensiasng) DATF,
s 4 ;
FILE NOw!!! FEE !.S $150.00 . 8. Eiection Campaign Financing $5.00 may Bs
Afier May 1, 2004 Fee will be $55§.90_ .. Trust Fund Contribuion. 3 . Addedio Fees
Make Check Payable to Florida Departinent of State
10, ) OFFICERS AND DIRECTORS 1t. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 14
BRE P 3 Detete TITLE O change 3 addition
NAME ZAFFOS, ALAN HEME
STAEET ADDRESS | 11605 SUNFISH WAY STREET ADDRESS N ;zjfg;; 0003753
arv-stzp |COOPER CITY FL LRS- 2P W -2 017 150 oo
e 3 Detete TmE 3 Crangs (] Addition
KAME AN
STREET ADORESS STREET ADDRESS
GitY-S1-71P oTY-51. 7
HTLE 5 Delete HLE O ohange [ Acdilion
RAME HARE
STREET ABDRESS SIREET ADDRESS
CITY-57- P Y -57-3F 7
TIVLE 3 Defete ;1% {iChange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
TITY-ST-2F CTY-ST- I o
TRE 3 delete wiLE D3 Ctange [ Addition
RAME HAME
STRELT ADDRESS STREET ADDAESS
CRY-ST-Tp CITY-ST- 7P o
TRLE 3 Delete TTE 3 Change [ Addilien
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST- 7P CITY. ST-2P

12. | herebyy certify that the infosmation supplied with this filing does not qualify for the exemption stated in Seation 19.0??3}6). Flarida Statutes. { further certify that the information
indicated on this 1epod or supplemenial report is tue and acourate and hat my signature shall nave the same legal effact as if made under oath, that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Bigck 11 if
changed. or on an attachment with an address, with all other lite empowered.

SIGNATURE: % Fon Z.atts // PN L -4 000025

= RN TYDERN AR BEONTERN NAME &2 S MING Y TICER R RIRECTOIR

. L e ok



