2003 FOR PROFIT COR;-'ORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P02000107382 Secretary of State
1. Entity Name 01-10-2003 90051 023 ***150.00
BAGEL TIME RESTAURANT Iil, INC.
Principal Place of Business Mailing Address
23277 LARGO MAR CIRCLE 23277 LARGO MAR CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHEGK HERE I MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
Rooied & e, 3 Not Applicable
Zp Country Zip Country 5. C;Je-r(ljificate of Status Desired d $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlG'ORG'O"ANmONY SR Street Address (P.Q. Box Number is Nc;t Acceptable)
23277 LARGO MAR CIRCLE o
BOCA RATON FL 33433
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating} OATE
FILE NOW!!I FEE IS $150.00
L 9. Election Campaign Fi i
Atter May 1, 2003 Fee will be $550.00 Trees Fones Conion 35,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE D [J Delete TME [ change (] Addition
NAME DIGIORGIO, ANTHONY SR NAME
street apoRess | 23277 LARGO MAR CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-§T-ZIP
me D O Delete TILE Clchange [ Addition
HAME DIGIORGIQ, ANTHONY JR NAME
sTaeer Aoress | 23277 LARGO MAR CIRCLE STREET ADDRESS
arv-s-2p | BOCA RATON FL 33433 CITY-7-2I7
THTLE D ] O velete TTLE [ Change [ Addition
NAME DIGIORGIO, MARY NAME
STREET ADoRESS | 23277 LARGO MAR CIRCLE STREET ADDRESS
CITY-§1-2F BOCA RATON FL 33433 EITY-ST-21P
TILE [ pelats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] pelele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpaePPwith ap addressaaith all other li

gempowered.

Al [—o7-03 5Y- 969-2797

* Date Daytima Phone #

SIGNATURE;

P e ™|

FEL}

CRZE034 (10/02)




