R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ [ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B, Mortham .
ANNUAL REPORT Secretary of State .

1996 '*vm DIVISION OF GORPORATIONS

'DOCUMENT # P93000062168 (8)

1. Corporation Name

MOE'S GOURMET BAGEL CORPORATION

0

Principal Place of Business Mailing Addrass
2075 NORTHEAST 164TH STREET 2075 NORTHEAST 164TH STREET
INLAND TOWER INLAND TOWER
| ACH F A
NORTH MIAMI BEACH FL. 33162 NORTH MIAMI BEACH FL. 33162 3. Dale Incorperated or Qualified [ 3a. Date of Last Report
09/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
21 -2;] 65"04349?9 Nat Applicable
I Suite, Apt. #, elc. Stiite, Apt. #, sto, B. Certificats of Status Desired 0 $8.75 Additional
E} E] Fee Required
| City & State City & Stateo 6. Elgction Campaign Financing $5.00 May Be
23] 28 Trusl Fund Contribution Added i Fass
7ip Country Iip Country 8. This corporation has hiabiity for intangitle tax under s 199.032,
E‘ m a :’El Florida Statutes 0O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, PAUL 4 ESQ. : 82] Steet Address (.0, Bax Number 5 Not AGCaptatia]
1590 NORTHEAST 162ND STREET
STE. 200 63
N- MiA‘MI BEACH FL 33182 84| Ciy FL ’35 Zip Code
1. Pursuant lo ths provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporalion submits This statarment Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was auihorized by the corporation’s board of dirsctors. ! hereby accept the appoiniment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.0505, Fiarida Statutes.
SIGNATURE _ _ e i - .

Signature, hyed or printad name: of regstered agent an e 1 appcablo (NOTE: Rogislered Agant signature fegred whor reinstaling! DATE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PSD ] OELETE 1. 1THILE [1 thange [} Addition -
HAME OSHER, MARTIN 1.2 NAME 3
smeet aoress | 2075 NORTHEAST 164TH STREET 1.3 STREET ADDRESS o
CirY-§1- 71 N. MIAMI BEACH FL 33162 14CITY-§T-2P &
TILE v [] DELETE 2 1TIE 3 Change  [] Addtion | O
NAME OSHER, IRVING 22 NAME
stretranoress | 2075 NORTHEAST 184TH STREET 23 STREET ADDRESS
CTY-57- 2 N. MIAMI BEACH FL 33162 240TY-31- 7P
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREE I ADORESS 33 STREET ADDRESS
Chy-sT-21p 34 LTY-SI-2P
TIiLF [J DELETE 4.17TMLE [ Change ) Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS

-
Coy-ST-7IP 4407y -57- 200 SO00001301 7 7S p
ML ) DELETE 5 1THLE =07 307 36==0109 702 rae [ Mdat‘f)
NAME 52 NAME *¥¥200, 00 O
SIREET ADDAESS 53 STREET ADDRESS \ %
CATY-51-21 5.4 CITY-ST-2IP L .
NILE ] DELETE 5 1TITEE [ Crénge W
NAME 6.2 NAME
STREFI ADDRESS 6.3 STACET ADDRESS
CIY-$1- 2P 6.4LITY-ST-7P

| 14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

| certify that the infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

|

|

_3%/?&* 305 Q322

T memn Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING




