FILE NOW: FILING F

PRO=IT
CORPORATION
ANNUAL REPORT

1996

(4

FLORIDA DEPARTMENT OF
Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORAT

EE AFTER MAY 1 1S §225.00

STATE

IONS

' DOCUMENT # P93000083574 (2)

1, Corporation Nanw

BAGEL TIME, INC.

Maiing Address

3915 ALTON ROAD
MIAMI BEACH FL 33140

Principa’ Place of Business

3315 ALTON ROAD
MIAMI BEACH FL 33140

NIRRT BN

3. Date Incorporated or Qualfied | 3a. Date of Last gegpon
[ 727 Prircinal Place of Business _2:5. Malling Address 4. FEI Number Applied For
I_21 i 261 5?368 Not Applicable
s o 2 .
_ Sute. Apt, ele L, Sute ApL #. elo. 5. Certificate of Status Desired O $8.75 Additional
b".‘l 27 Fee Required
Gty & State | Uity & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trast Fund Contribution Added to Fees
7p Country An Country B. This corporation has fiahility for intangible tax under s 199,032,
i _ L. - _
E[ 25] 29[ 30-1 Florida Statutes [ ves [ONo
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAFRA. MELVIN 82| Streot Address (P.O. Box Number is Not Acceptable)
3915 ALTON ROAD
MIAMI BEACH FL 33140 83
84| Cily FL 851 Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, ar both, in the State of Florida. Such change was authorized b
familiar with, and accepl the obligations of, Section 607.05605, Florida Statutes.

Flonda Stlatules, the ahove-named corparation submits this statement for the purpose of changing its registerad office
y the corporation's board of directors. | herebly accept the appointment as registered agent. | am

SIGNATURL . e e i e P I e
Sigriatiee. byped o privced rane of e hred agent and HIG it af piatio INOTE Regishrad Agant sgratine te fared whar rastalegi DATE
| 1z, j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D 1 DELETE 1 1TLE [ Change [ Acdilion
He? SAFRA, MELVIN 1.2 NAME
et aooness | 8877 COLLING AVE., APT, 203 1.3 STHEET ADDRESS
| civ-s1-2 SURFSIDE FL 33154 1 4CITY-ST- 77
T D [ DELETE 2 1T [ Change [ ] Additien
NAME $SAFRA, EUNICE 22 NAME
smirrancrss | 8877 GOLLINS AVE., APT, 203 23 STHEE] ADORESS
| omyestoee SURFSIDE FL 33154 A QY-S 2P B
TILE [] DELETE 3 4 TILE [ change [ Addition
HAME 32 NAME
STHLLT ADDRESS 33 SIRELT ADDRESS
CITY Slf_?_lF’ _ 34CITY-81-2IF
TIE [ DELETE 4 1TILE [ Change [ Addition
[EthE 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| civ-s1-ae ) . 44CITY-ST-71
UTE [ DELEIE 5 1TIILE ] Change  [] Addition
Nyt 52 NAME
STHZET ADDRESS 5.3 STREET ADDRESS
| CT¥-§T 28 54LITY-87-2P
1Lk [ DELETE 6 1TIILE [ Chaage [ Addtion
MArE 62 NAME
STRFET ADDRESS 63 STREFT AODRESS
| ciy-s1-2r 6.4 CITY-5T-21P

14. { do hereby certify that the information supplied with this fikng is v
cerlify that the inforrmation indiicated on this annuai report or supplemental annual repor is
oath: that | am an officer or director of the corporation o the recelver g trustee empowere
appears in Bicck 12 or Block 13 if ghanged, or fin an atlachmertt withfan adgless.

SIGNATURE:

Bl

oluntadly furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

true and accarate and that my signature shall have the same lega: effect as if made under
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (12/95)

0D

Dale Dia;tre Proce #




