FILED

PROFIT ¥
CORPORATION

ANNUAL REPORT
1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LAKELAND BAGELS, INC.
Principal Place of Business Mailing Address
4128 S FLORIDA AVE 4120 § FLORIDA AVE
LAKELAND FL 33013 LAKELAND FL 338131625
us us

T T |

3. Date Incorporatéd ot Qualilied

02/17/1994

Ba. Dale of Last Raport

04/01/1996

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiligd For
21 2 58-3228322 Not Applicable
Suite, Apl. #, elc Suite, ApL. #, efc. - ) $8.75 Additional
;';l 2—7] §. Certificate of Status Dasired 0 Foo Required
City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Be
23 -2—a| Trus! Fund Contribution Added 1o Fees
Zip | Country Zip Country B. This corparation has liabllity for intangible tax under . 199.032,
2 2] 28] 30] Florida Stattes Yos [ No
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
CHICAS, MAURICIO 81} Name
15011 NAPLES PLACE #2] Streel Adaress {P.0. Box Number 1s Noi Acceptabie)
TAMPA FL 336824
B3
84| City FL 85| Zip Code
11. Parsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar vath, and aceep! the obligations of, Section 6G7.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an g

Achmenjwith al
/ e
SIGNATURE: A4

SIGNATURE 45

SIGNATURE ___ . .. e —
Signature, typad o pented name of regictored agent snd tit: if applcable (NOTE: Registerac Agani signalure required when reinslabng) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [ DECETE LITME LJ Change L] Aadition
HAME CHICAS, MAURICIO 12 NAME
simeeraooress | 15011 NAPLES PLACE 1.3 STREET ADORESS
erv-si-ze | TAMPA FL 33624 14 CIFY-ST-2P ;
TIILE D T_I DELETE 21 TILE L) Change  TJ Addition
NAME CHICAS, MARTIN H 22 NAME i
sreeTanoatss | 15011 NAPLES PLACE 2.3 STREET ADDRESS . ,
cevsoae | TAMPA FL 33624 2.4 CITY - 57 2P ’
E T_] DELETE 3.1 TITLE L Change [ Addition
NAME J 32 HAME
STREFT ADDHESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2IP
TWILE T orere S1TN1LE T ] Changa ] Addition
NAME 4ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 44 CIY-51-2P
e [T o:Lele 517TITLE L) change LI Addition
NANE 52 NAME
STREFT ADDRESS 53 STREFT ADDRESS
City-s1-z_ | S4LHTY-ST-21P
wme T [T DELETE 61 TITLE 1 Crange L) Addition
NAME 6.2 NAME
STREE) ADORESS 6.3 STREET ADDRESS
Ty -S1- 211 64 CITY-5T-2IP
141 do hereby cesliy thal the information suppliad with this filing doss not qualify for the exemption stated In Section 119.07(3Xi), Florida Staiutes. | further certity thal the

infarmaticn indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

WHHEL

OF @IGMING GFFICER OR DIRECTOR

Feb 21 1997 8:00am

CRPE034 (9/96)



