FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P93000054616 Secretary of State
1. Entity Name 01-10-2003 90056 038 ***150.00
BAGEL TIME RESTAURANT INC.
Principal Place of Business Mailing Address
23277 LAGC MAR CIRCLE . 23277 LAGO MAR CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
e N AT TA KD
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number Applied For
' D 650483016 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGIORGIO, ANTHONY S R. :
Street Address (P.O. Box Number is Not Acceptable)
23277 LAGO MAR CIRCLE
BOCA RATON FL 33433
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragislered agent and titla if applicable. (NOTE: Registerst Agent signalure required whern reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) . ' .
. . Elgction C F
After May 1, 2003 Fee will be $550.00 ¥ ot Gaton 0 1 A0 May e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TILE D 7 Delete TITLE [ change [ Addition
NAME DIGIORGIO, ANTHONY SR. NAME
stheet anoress | 23277 LAGO MAR CIRCLE STREET ADDRESS
crv-st-ze - | BOCA RATON.FL-33433 CITY-5T-2IP e e o
TITLE D O Delete TITLE [Jchange [ Addition
NAME DIGIORGIO, ANTHONY JR. NAME
streeT anoRess | 23277 LAGO MAR CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA [_-'IATON FL 33433 GITY-ST-2IP
TIMLE D T Delete L [ Change [ Addition
NAME DIGIORGIC, MICHAEL NAME
sTreer acoress | 23277 LAGO MAR CIRCLE STREET ADDRESS
[ITY-§7-21P BOCA RATON FL 33433 CITY-ST-2IP
STITLE D O Delete TITLE [J Change [ Addition
NAME DIGIORGIO, FRANK NANE
sweer anoress | 23277 LAGO MAR CIRCLE STREET ADDRESS
gi-sT-zp BOCA RATON FL 33433 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily thal:the’Information  supplied with-this filing does not gualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the sarne legal'efiect as if made ander oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry ith an address, with ai! cthggflike empowered.

/ - o o .
SIGNATURE: o) 2L VRS D [~0)~03 Q5% -99-8772

p€0 MME OF SIGNNG OFFICER OR DIRECTOR Date Déylirne Phone #

[PrRPIVY IV [ |

v

CR2E034 (10/02)




