FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT'ON Kathenine Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90179 006 ***150.00

1999 K B ?
DOCUMENT # pQ3000070285 I

1. Corpora ion Name

BAGELS & SUCH. INC.

1211 NW 76 BLVD 1211 NW 76 BLVD ;
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
1] B 59-3207463 o] |
Suite, Apt. #, etc. Suite, Apt. #, efc.
uie A ! P el 5. Certifcaite of Statlus Desired [ $875 Ac d.|t|0nal
;l ?I Fee Required
City & Siate City & Stale 6. Election Campaign Financing - $5.00 riay Be
23] 28] Trust F ng Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year i tangible
_2—4—.| H ;I I':‘aa Person 3} Property Tax. Oves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
NGUYEN, CATHERINE M
1211 NW 76 BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606 83
84| City FiL '35

14, Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its ragistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ utherized by the corpora tion's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

Zip Code

SIGNATUR =

Signature, typed or prnted nar € of 1egieiered agent ind W ¥ applicable. NOTL  Regmtared Agent signatire requ red when reinstating) DATE =
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o ==
TITLE P [ DELETE 11TITLE OcChange  [JAdditon | — k
NAME NGUYEN, CATHERINE M 1.2 NAME 3
smeeranoress, 3021 NW 23RD TERR. 1.3 STREET ADDRESS 8
CITY-ST-2P GAINESVILLE FL 14CITY-ST-2P &
me VP ) DELETE 24 TILE [JChange  []Addtion | O
NAME NGUYEN, GILBERT P 22NAME S
streeranoress| 332 N 26TH STREET 23 5TREET ADDRESS I -
CITY-ST-2P ALLENTOWN PA 2.4CITY-ST-ZP L
TITLE VP [J DELETE 31TITLE [IChange  [] Addition i :
NAME SULUNS, DEBORAH L 32 NAME [
streeraporess| 332 N 29TH STREET 33 STREET ADDRESS l
CITY-§1-2IP ALLENTOWN PA 34 CITY-ST-2IP -
TME [ DELETE 41TMLE (Change [ Addition i
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5F-2P
TITLE [ DELETE S1TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 61TILE {JChange L Addition
NAME B ’ 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the informatin supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annuat report o supplemental annual report is true and acclrate and that my signatu e shall have the same legal effect as if made undler oalh, that | am an
officer cr director of the carporation or the receiver or trustee empowered to execute this report as reqilired by Chapter 607, Florida Statutps; and-that iy name appears in

Block 1.2 or Block 13 1 changed* or on an attachrnent with an address, with al other like empowered. . Q
7 ’
ulhi149 351-33|]
[’ ' Datd -

SIGNATURE:
Jayime Phone # L

SIGNATU tE Al PETJ OR P JINTED NAME OF SIGNING OFFICER OR DIRECTOR



