_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CORPORAT ION . Sandra B, Mortham

ANNUAL REF’OHT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000008272 (5)

. Carporaben Nane

GOURMET BAGELS, MUFFINS & MORE, INC.

0

hri'rimumif'nf(nf Husiness Mailing Address
13674 ST. ROAD 64 13674 ST, ROAD 84
DAVIE FL 33325 DAYIE FL 333265302
3. Date Incorporated or Qualified | 38, Date of Last Report
02/03/1883 03/26/1096
2. Princopal Place of Businoss 2a. Mailing Address 4. FEl Numbar Apphed For
?_‘_]__, N — E] 65"0400269 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. i
L i A |, e n e 6. Certificate of Status Desired [ $8.75 addiional
221 ] o 27] Fee Required
_ Ciy & State Cy & Srate : 6. Elaction Campaign Financing $5.00 May Be
23 o E;] Trust Fund Contribution £ Added 1o Feas
o _ Gaountry | dip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| |25 ] 29 E] Florida Statules Blvaes [ Ne
8. Name and Address of Current Registered Agant ' 10. Name and Address of New Registered Agent
" GOMBAR, MARK 8 81| Name
13674 ST, ROAD 84 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33325 ‘
83
84} City FL 85| Zip Code
1. Pursuant to the provisions of Geclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered

offer o reg-stered agent of both, in the: State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent 1 sm farmiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATUHE e e
sy d o prnted name of tegisersd agant and Wie it applicatile {NOTE" Rogistered Agent signature raquirad when reinstalingl DATE
(2 T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 fg
e D |G 11T [T change I Addition S
hANE QGOMBAR, MARK S 1.2 NAME §
seer aooess | 13674 ST ROAD 84 13 STHEET ADDRESS il
CITY - §7- AP DAVIE FL 33325 14 GITY- ST- 2P E
MDD LT oeceTe ZATHILE (] Change L] Addition €2
HakE GOMBAR, JAMES F 22NAME
srreer anomrss | 13674 ST ROAD 84 2.5 STREET ADDRESS
| cv.sze | DAVIE FL 33325 2 40IV-51-2p
T [ DELETE 31TIHE Cl change  _I Addition
NAME 32 NAME
STHEET ADHESS 33 STREET ADDRESS
Y- 512 34, CITY-ST-21P
Fn’[f T DeLETE 21 TLE [T Changs L) Addtion
N&ME 4. 7 NAME
SIRELY ADDRES 43 5TREET ADDRESS
Cily-S1-21F 44 CIy-§1-210
T [T peceve 51 TILE [Jtrange L Addition
NAME 5.2 NAME
STREEY ADORESE, 5.3 STREET ADDRESS
| oivsepe Lo 54 GITY-5T-2
THF o [T oELETE 8.1 THTLE [T Change  [J Addition
HAME 6.2 HAME
SHAFET ADDATSS 3 STREET ADDRESS
Cllv-51- 4 64 CITY-81-20P

14, | do hereby cerlfy that 1he nformation supplied with this filing does not qualdy for the exemption slated in Section 119.07(3KY), Florida Statutes. | further certiy that the
informatic) ind cated on this annual report o Supplomishtal annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; tha
Lam an allicer o director of the corpataton i the raceiver I truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 g changed:- Dhon an attachnjent with an address.

-~ A] €5+ AN
SIGNATURE: . _ ot T *f/w/ 73 / 95¥) - §s VY

1! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dad S Daytime Fhone #
F .81~ 1




