FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT 0 S,
CORPORATION P

ANNUAL REPORT
1996 s
DOCUMENT # P930000178

1. Corporation Name

STUFF-A-BAGEL OF FORT MYERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

76 (2)

AN
g

IO RORR AR

Principal Place of Busness

1397108 N. CLEVELAND AVE.
NORTH FORT MYERS FL 33903

Mailing Acidress

3310 DEL PRADO BLVD. S.
CAPE CORAL FL 33904

IED D&%\/@?ﬁ%&d or Quialified '[ 31 Deb%%tfﬁ éaégon

2a. Mailing Address
26

2. Principal Place of Business
a1l

Applied For
Not Applicable

T

Suite, Apt. #, sic. Suite, Apl. #, elc.

$8.75 additional

-é-él ;l 8. Certif cate of Status Desirecl O Fee Required
[ Gy & State ) | Ciyastate - T ] 6. Eloction Gampaign Financing " $5.00 Moy Be
23—' 281 Trust Fund Contribution Ll Added to Fees
Zip Cournitry o Zip Coun'tr-y o /B. Ths corﬁ;')érz;lw_on has I:eat;ilny.f—t:)r intangible 1ax under s 199.032,
;E] E’;l E] -50] Florida Statutes [ ves ﬂNo
9. Name and Address ol Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
MAZZARA, ANTHONY —_ -
3310 DEL PRADO BLVD. S. 82| Strect Address (.0, Box Number is Not Acceplabic)
CAPE CORAL FL 33904 o3 T T T ) 7]
84 oy T o Fl: 85] 2p Code

farnilar with, and accept the ohligations of, Section 6570608, Floida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Slalutes, the ahove named corporation submits e stalemant fo- the
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agont. | am

purpose of changing fs registered office

Signatu-e. typed or pnted nane of regilorod agont aa e it appl cabh: N R AL Sl recpine s wWhit (Bt DAtk
12, o OFF IGERS AND DIRECTORS __ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE DELETE 11T Crange Addition
NAME MAZZARA, TONY . 12 NAME H " 0
STRFET ADDRESS 3310 DEL PRADO BLVD. S. 13 GTREFT ADDHESS
Cily-Sl-2IP gAPE CORAL FL 33904 ] 14C1E7-S1-21P .
TITLE DELETE 21TLF Change Additon
NAME ALARIMO, MARGARET H 22 NAML . * 0
STREFT ACDRESS 1805 SE. 15TH PLACE 23 5MEE 1 ADDRESS
GivY-§7-2P CAPE CORAL FL 33990 24L0Y-51- 711 B o
T7LE [C1DELETE 3 1TIILE [ Change  [] Addition
NAME 37 Namt
STREET ADDRESS 33 STREFT AZDRESS
CITY-51-2IP o B4GHY-SI-2 e .
T [ DELETE 41T [ Change  £) Additien
NAME 42 NAME
STREET ADORESS 43SIRELT ADDRESS
CITY-§1-2P 44 CITY-§T-2IP . L
TILE [ JDELETE 5 1T0LE [] Changz  [] Addition
NAME 57 NAME
SIREET ADDRESS 5.2 STREF1 ADOIRESS
CIrY-5T-71P 54 CITY-51-7IP o N
TITLE [T DELETE B 1 TITLE [ Change  [) Addition
NAME 62 HAME
STREET ADORESS 63 SIREET ADDRESS
CITY-57-2IP E4CITY-SI-2p L

appears in Biock 12 lock.13 if chac i an attachment with an address

SIGNATURE:

A

"~ SIGNATURE AND §

14. | do hereby cerlify thal the information suppiied with this filng is voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3Hk), Fiorida Stalvies | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that niy signature
oath; that | am an officer or director of the corporalion or the receiver or lruslee empowered 10 exesute this report as required by Chapter 607, Fiorida Statutes; and that my nanie

W 3224
Mé%ﬁs@#ﬂben on bint'b.ir;?"wy M4 ‘ M‘A Oinie:” 4

shall have the same logal effect as if made under

P4/~ Syr . o8P0

Oyt Pricne &

CR2E034 (12/85)




