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

covowoy A8 unl | Apr21 1997 8:00am

1997 Secretary of State

1. Corporation Name

DOCUMENT # P93000083574 (2)
~ BAGEL TIME, INC.

m—

Principal Place of Businoss _ﬁ_ﬁn—r{g Address
8215 ALTON ROAD 8915 ALTON ROAD
MIAMI BEACH FL 83140 MIAMI BEACH FL 331403852
3. Date lncoépécga!ed or Quatiied | 3a. Datg of Last Report |
11/29/1 04/26/1996
7 2, Principal Place of Business - | 26. Mailing Address - 4. FEI Number Apphed For
o+ g4 26] 65-0457368 Not Appiicable_
. Suite, Apt. #, elo. Suite, Apl. #, etc. i
§ P b-— uie, AP ¢ 6. Cerlificate of Status Dosired O $8'75 Additional
: 3__—2]_ : N 27—| Fae Required
City & State City & Stato 6. Eiection Campaign Financing $5.00 May Bo
: —2;1 28 - Trust Fund Contribytion O __ Added to Fees
: Zip Country L dw | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
‘ E El 29] 35[ Florica Slatutes Yos [ No
i [ Name and Addrogs of Current Reglsterad Agont 40. Name and Address of New Reglstered Agent
GAFRA, MELVIN 1] Nam |
2015 ALTON ROAD 82| Sireol Address (P.0, Box Numbor is Not Acceplable)
MLAM! BEACH FL 33140
83
F8a| Ciy FL a5 Zip Codo

1. Fﬁsuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice ot registared agent, or both, in the Blale of Flarida. Such change was authorized by he corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 07,0505, Fiorida Statutes. .

'SIGNATURE

Bignatu'e. ypod or proled Ranie of ragisiored agan end lile TTTINOTE: Rogisterad Agent signatine requined when rginslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 11 TIE [T change [ Adaition
HAME SAFRA, MELVIN 12 NANE
seeraopress | 8877 COLLINS AVE., APT. 203 .3 STREET ADURESS
omv-stze | SURFSIDE FL 33154 14iTv-ST-2P ,
TITLE D [ ecere 21 1MILE [J Change T Addition
NAME SAFRA, EUNICE 2.2 NAMI
BTREEY ADDRESS ”77 COLUNS AVE, APT. 203 23 STHELT ADDRESS
CITV-§1-2p SURFSIDE FL 33154 2 4CY-S1-2P :
TLE | e 311N [Tchange  [.] Addiion
NAME - 32 NAML
STREET ADDRESS 33 SIRECT ADDRESS
CiTY-§1-2P L 34 CITY-51-2IP
WILE [J oiste 410t [ Change [ Agdilion
-} NAME 4,7 NAME
1 smeet sooress 43 SIRCET ADDRESS
CiTy=51-1p 44 LITY-ST-TiP
TE [ DeLETE 51T1LE O crange [ Adeition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET AODRESS
CITY-$1- 2P 5.4 CITY-§1-2IF
TTLE L] DILETE 61 TILE [J change T Aadition
NAME 6.2 NAME
| sReer anDRESS 6.3 STREF1 ADDRESS
oy-§1-2¢ ) 64 CITY-S1- 2P
14, 1 do hersby certify that 1ha information suppliod wilh (his filing does nat qualify for the oxemplion stated in Section 119 .G7(3Y(i}, Florida Statutes. | furlher certily that the

information Indicated on this annual raporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
A am an officer or direclor of the corporation or the repeivor or truslec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on g altacfnent with an address.

eleh AT InE. W

CR2E034 (9/96)

L o 0N s NI G320



