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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DWISION GF CORPORATIONS S ecretary Of State

DOCUMENT # P93000049351 (8)

1. Corporation Name

THE BROOKLYN BAGEL RESTAURANT, INC.

[ R

Principa! Piace of Business Mailing Address
65T W. INDIANTOWN RD. 667 W. INDIANTOWN RD.
SUNE 62 SUITE B2
JUPITER FL 33456 JUMTER FL 33458-3504
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
07/12/1993 01/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 65‘0420504 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. it
. P ' P 5. Certificate of Stalus Desired O $B'75 Adf.!monm
22 ;‘ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2;\ ;9—| _3;| Flarida Stalutes Oves Ono
9. Name and Address of Current Registered Agent . Name and Address of New Reglsterod Agent
CIOFFI, MICHAEL J B Name L\U??\ Ml v
32624 ALDER DR #H-2 B2] Siroet AUiess PO o Numi&ﬁs ot Acceglable)
WEST PALM BEACH FL 33417 CH0 Wi TS
83
Bl Cty % { 85 {; C qg
J VP Ak FL [*| f38%2

es, the above-ramed corporation submits this slatement for the purpose of changing its registerad
s authorized by the corparation’s board of directors, | hereby accept the appointment as regislered

05, F;;df&uk?/&y// mxxﬂﬂ// ;/Mb

11, Pursuani to the provisions of
office or registered agenl,
agent. | ag¥ lamj it and

echo 60? 02 an
ol tate g
o obli

SIGNATURE a4
Signatare, typed or punted name 01 regfic-ed agent and mW Anle T {HNOTE Registered Aganl sigaature reguired whan reinstating) DATE
12, wﬂcgﬂs AND DHIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vv [T DELETE T1TME [Jchange ] Addilion
NEME VEGLLA, ROBERT C. 1.2 NAME
sireet aooress | 6947 CHASEWOOD DR., APT. E 1.3 STREET ADDRESS
CITY-$T-2IP JUPITER FL 14 TITY-ST- 21
TLE P [T oeLete 21 TITLE [ change [ Addition
NAME CIOFFI, MICHAEL J. 2.2 NAME
swer aponrss | 3624 ALDER DR., SUITE H-2 2.3 STREET ADDRESS
CTY - ST-2 WEST PALM BCH. FL 2. 4CITY-51- 2P
e [ pecete 3.1 TITLE [ crange [ acdilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 14 GITY-§1-2IP
TI"LE TJ DELETE 41 TILE [J Change [} Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CliY-51-2I° 44 CITY-S1-2IP
T [T OELETE 51YILE [ Change ] Asdition
NAME 5.2 KAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-SI-2IP §4LITY-ST-2IP _
TLE [T oELETE 6.1 TILE [T change T Addition
NAME €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2(P 6.4 CITY-ST-2IP
14, | do hereby certily that the information supplied with 1his filing does nol qu the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemenial annygal repor and accurate and that my signature shall have the same legal effect as if made under oath; thai

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

M LTS a0 St DAL

CR2E034 (9/96)



