FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

PROFIT TR
CORPORATION '
ANNUAL REPORT

1998

DOCUMENT #

t. Corporation Namg

BAGEL TIME, INC.

P93000083574 (2)

M;;IIMQ Address

3915 ALTON ROAD
MIAMI BEACH FL 33140

Principal Place of Businoss

3315 ALTON ROAD
MIAMI BEACH FL 33140

FILED
Mar 06 1998 8:00am
Secretary of State

O N

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
11/29/1893
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] ) 2] 550457368 Not Applicable
Suite, Apl. #, olc Suite, Apt. #. elc. N . $8.75 Additional
a P &. Certificate of Status Dosired O Foe Required
City & State ~ City & State 8. Elaction Campaign Financing $5,00 May Bs
23 I | Trust Fund Contribution Added to Feos
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;;J a R z@ m Personal Properly Tax due June 3D. Oves [CIno
9. Name and Address of Curren! Repistered Agent 40. Name and Address of New Reglstered Agent
SAFRA, MEAVIN 81} Namo
k1 ALTON ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH FL 33140
B3
84| City Zip Code

FL Ias

agenl. [ am lamihar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

11. Pursuant 10 the provisions ol Sections G07.0502 and 607.1508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing lts reglstered
oftice or regislored ageni, or both, in the Stata of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

officer or diroctor of the corporation or (he receiver gr truston empow,

Block 12 or Block 13 changed, or oruan atlachnl with an addr
SIRNATIIRE: %ﬁ

fs

“J\ ’ t{“l.;;

Bignatare Typod o6 priotend tans of fegis e sed mgent mod W applcable (NCIE- Reogistored Agent slgnature requirad when reinstating} OATE
12, OF FIGERS AND DifiE G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D ) pELETE 11T0LE T Change LI Addiion | =
NAME SAFRA, MELVIN 1.2 NAME
smeraponess | 8877 COLLINS AVE., APT. 203 1,3 STREEF ADDRESS %
CITY-S1- 2P SURFSIDE FL 33154 . 14CNY-§1-2p 8
TILE D o [J oetere 21TIMLE [T change L1 Addition | <
NAME SAFRA, EUNICE 22 NAME
sraceraooaess | 8877 COLLINS AVE., APT. 203 23 STREET ADDRESS
eily-Si-2p SURFSIDE FL 33154 2 4CITY-5T-2P
TIME CT peceTe 3TTME [ change L] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CIY-ST-2IP L 34.CITY-51- 7P
e |mEET 41TIE [dchange [T Addition
HAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 4.4 CTY-5T-TP
TTLE T orete 51 TITLE J Change L] Addition
e 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-51-2IF L 54 CITY-ST-2P
TLE : T . - [JoeceTe &1 TITLE [ J Change L] Addition
NAME 2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) §4.CITY-S1- 2P
14, | hereby cerlify that the information suppbad with this TIng doos not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicaled on this annual report or supgdenicnlal annoal repor is truo and accurete and thal my signature shall have the same legal efiect as If made under oath; that | am an
+ed to exocute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

2169 3103 420



