FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 el l ; DIVISION OF CORPORATIONS

DOCUMENT # P94060025096 (6)

1, Corporation Name

MAD BAGEL, INC.

BTN ED KR

I 3. Daic Incorporated or Qualilie . Dalo of Lest Reporl |
* 04/01/1994 " oapainte

Principal Piace of Businoss Mailing Address
1223 UNCOLN RD 1223 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 331352314

2, Principal Place of Businoss 2 Mailing Adciress T 4, FLI Number Appiied For ]
(21 s 65-0478283 o Nol Applicabla |

Suite, Apt 4, etc. Suite, Apl. #, clc. 0 $8.75 Additional

B, Ccriificate of Status Desired

zzi Fee Required
" T e——— -
City & State City & State 6. Flaction Campaign Financing $5.00 may Bo
:2:3_] 1 __Trust Fund Contribution Added to Fesas
Zip Gountry Zip Country 8. This corporation has {iability for intangible tax under s. 193.032,
24 25 29 Y m _____ N Flarida Stalules [ ves No
9. Name and Address of Curtent Registered Agent 1 10, Name and Address of New Registered Agenl
SANDBERG, NEAL L 81] Name
1492 § MIAMI AVE 82| Streot Address (P.0. Box Number is Not Acceplable) -
MIAMI FL 33130

3]

84| City 85! Zip Code
R

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as regislered
agent. | am {amiliar with, and accepl the otdigations of, Secliun 607.0005, Flovida Statutes.

SIGNATURE ___ D
Signalwe, typed o prnlad nane of registered agenl and 1o I apphcabila {NOTE fHogislered Agonl & gralute requred when reinstaling) DATE

12, QOFFICERS AND DIRECTORS o 715— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P Clowene ™ §owme [ T T Ciange. LT Addiion |
NAME MADORSKY, ROBERT 1.2 NAML

streer aooress | 169 LINDEN LANE 1.3 STREET ADURESS

orv-sr.ze | UPPER BROOKVILLE NY 11545 1A CHY-5) .27

TIME 5 CTDELETE 21 T0LE T [ JChange L] Addiiion
NAME GINSBERG, NATALIE 2.2 NAME ' ‘

smeetapbress | 3830 GREENTREE DRIVE 23 STREET ADDRESS

orv-st-ze | OCEANSIDE NY 11572 2.4 CIY-ST-7IP :

me T ] DELETE 21 IMTLE [T Change [T Adaition
‘NAME BURROWS, JUDITH 3.2 NAME :

sraeer ooaess | 19€ HERON LANE 3.3 STREET ADDRESS

orv-sr-ze_ | MANHASSET NY 11030 34.011Y-§1-2P
TG _ [Jomeie e T T T T T ohenge [ Addiion |
HAME 4.2 NN ‘

STREET ADORESS 43 STHEE] ADDRESS

GHIY-ST-2P _ N ac-s-aw B

TmE T oeteie sTme - | Changs  [J Addition |
NAME 52 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

LiTY-5T-2IF 54 CITY-S1- 77

TIHLE Toflne 61 1 T T Chenge L Adition |
HAME £.2 NAME

STREET ADDRESS £3 STRELT ADDRESS

QiTY-ST-2Ip 6.4 LiIY-SI-ZIP

-

14. | do hereby certify that the informgtion supplied wilh this filing does nol cualify for the exemption slaled in Section 118.07{3)(1), Florida Statutes, | further cerlify that the
intormation indicated on this annig! report or supplemental ennual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or director ol the gty poration or the regolver o lruslge empowerod to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iff§hanged. ogon filyont with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

CR2E034 (9/96)



