FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

B 1097 1 : DIVISION OF CORPORATIONS S C Cl’etal‘y Of State

S

DOCUMENT # P93000031637 (0)

1. Corporation Name

BAGEL BARN, INC.

OO A

Principal Piace of Busness Mailing Address
1405 SUNSET DRIVE 1405 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 331435024
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
[ 2. Frincipal Fuace of Business 2a. Mailing Address 4, FEI Number Applied For
E e e e :l GWW12 Not Applicable
~ Suile, Apt #, clc Suile, Apt. #, elc. — _ $8.75 Additional
2] 2] 5. Certificate of Status Desired [ Foo Required
L Ciy & Sale: City & State 8. Election Campaign Financing $5'00 May Be
_2_5.]_' 28 Trust Fund Contribution 0 Added 1o Fees
- Country ap Country 8. This corporation has kabitily fog igtangible tax undar 5. 169.032,
_"’51.._._.__._. R 25 29] 30] Florica Statutes Yes [J Mo
" g. Name and Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agent
DAVIS, MARC C 81| Name
11850 S.W. M4TH STREET 82| Strest Address (PO, Box Number is Not Acceptable)
MIAMI FL 331868
83
84| City FL 85 ( Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Fiorida Statutes, the above-named corporanon submits this statornent for the purpose%f changing its registered
oltice or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered
agent 1 am familar wih, and accept the obligations of, Section 607.0505. Florida Statules.

SIGNATURE

Stz ahoe, bypeedd o pordea nanms of ragastered agent ang Bie 4 apg icabla (HOTE Registared Agerl signature required when renstaling? DATE
K2 OFFICERS AND DIRECTORS j I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D [ DeceTe £ ML [T Crange L] Addition
NANTE DAVIS, MARC C 1.2 NAME
st anoness | 11850 S.W. B4TH ST. 1.3 STREET ADDRESS
CITY-ST-2ip MIAMI FL 33188 14 CITY-5T- 2P
TILE D [T DeLETE 21 TMLE Tl crange ] Additon
HALK DAVIS, MILAGRO L 2.2 NAME
STRIET ALKIRESS 11850 S.W. 64TH ST. 2.3 STREET ADDRESS
| ony-stan MIAMI FL 33186 2.4 CITY-§7T-2IP
i [T pelete 33 TILE [ Change L] Addition
N 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| orestae | 34, CITY-ST- 2P
mE [T perete 4.4 MLE [T Change ™ TJ Addition
NAME 4,2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
| oreseae | 4.4 CITY-5T-2P
ame [ DrLEre 51THLE [ changs [ Addition
Bt 5.2 NAME
SIREED ADORESS 53 STREET ADDRESS
cay-se-ap | 5.4 CITY-§T-2IP
Tl [T DeLETE 6.1 TIILE L] change L] Addition
HAME 52 NAME
SIREED AJDRESS &3 STREET ADDRESS
CITY-S1- 70 64 CiTY-ST-2P

14, | do hereby certify that the mformation supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I'am an officer o chrector of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changeg: achment with an address,

SIGNATURE: _ .Zijil";;“_wm’ﬁfifﬁ?is f‘/s o/? 7 wm) w3-9244

HAME OF SIGNING OFFICER OR DIREGTOR Date Dayinie Frane K
FyYrryrvys

 SIGRATURE AND TYPED ON

BR e May 07 1997 8:00am

CR2E034 (9/96)



