SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &5 e,
CORPORATION 1 9
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sanda B Morlham
Secretary of State

N . DIASION OF CORPORATIONS
DQCUMENT # P94000033752 (4)

EASTPORT BAGELS, INC.

Principal Place of Business Maiing Address

8152 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34352

9152 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952

A

3. Date Incorporated or Qualified

05/01/1994

3a. Date of Last Report

04/28/1995

2. Principal Place of Busness 2a. Maiing Address

21 26]

4, FE[Number

650490012

Applied Fo ~

Nat Appllcahlg_

Suite, Apt #, ol Suite. Apt #. elc

$875 Addmc;nal

§. Corblicate of Status Desired D Feo Required

Cily & State

23] 2]

Crty & Stale

$5.00 May Be

6. Eleclion Campaign Financing D
Added to Fees

Trust Fund Conlribution

Zip Cownitry i

24] 25| 29]

22] 27]
23
2

_ Country
30}

B. This corporakon has iatilty for intangible tax undar s 199 032,
Florida Stantes w Mo

9. Name andiAdqreﬁ_n_f_ Current Regis_ierc_zd Agent

_10._ Nams and Address of New Registered Agent

Swreet Address {(FO Box Number is Nat Acceptablo)

MCGAVOCK, PATRICK kmr Name
8152 SOUTH U.S. HIGHWAY ONE T
PORT ST. LUCIE FL 34952 _

84| City

asI Zip Goaa

FL

office or registered agent o both:
agent | am familar with and accep! the obligations of, Sechon 607.0505, Flarica Statules

SIGNATURE

11 Pursuant to the prov sions of Sectors 607 0502 and 607 1508, Finnda Statutes, the above-named corporation submits his stalernent for the pdrpose of
n the State of Flarida Such change was authorized by the corporalion’'s board of drectors | herehy azeept the appointment as rogistarad

caanging its regestared

CR2E034 (3/96)

VTR e L e e el e s e B L T P e LT
12, Of FIGE RS AND (MR CTORS 13, ADDINONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 17
TIHLE D [___I DELETE 1 1HTIE [_] Cnange u Acditon
NAME MCGAVOCK, PATRICK 12 MME
smeeranceess | 9152 SOUTH U.S. HIGHWAY ONE } 3 $TRLET ANDRESS
ciry-51-2e PORT ST. LUCIE FL 34952 _hoson s )
TInE D [T ofLere 21TE LT crange T #oanm
NAME MCGAVOCK, GAIL A 2 HAME
sraceraporess | 9152 SOUTH U.S. HIGHWAY ONE 23 SIREET ADORESS
Gy -51- 2 PORT ST. LUCIE FL 34852 2 4CITY-ST-2P o
TilE [T DEEIE I L] crang: Additan
NAME 17 NAME
STREET ADDRESS 33SIREET ADALSS
CITY-57- 217 34 0Ty -8T-2p
TIRLE [ ] oecete 1T LT cnenge [T Aggien
HAME 4.2 NapE
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-21P 44GITY SI- 2P
TITLE NG SATITLE 'hii—[:l Change [T Addifion” |
NAME 57 NAME
STREET ADORESS S 3STREET ADDRFSS
CiTY-ST-21P ) 54CITY-5[-2F
TIRE ' [T oecere 610LE LT crang: [ ] Adation
NAME 62 NAME
STREET ADDRESS B3 SIRFET ADDRFSS
Ciy-ST-2i¢ R E40iTY-5T- 2P

made under oath that | am ar

2 g Black LA chamoed, gr on an altachment with a1 address

GRATURE AND TYPED ORPPAINTED NAME o'r'si'u'ﬁc OFFICER OR DIREGTOA

14, | do hereby certify that e informanon supplied wih this Wing 1§ volantarly fam shed and does nol quality 1o the exerphon stated n Seclan 119 07(3)k), Florida Stantes |
further certify that the infarmation indhcated on ths annual fepart or supplemental annual report s true and accurate and hat my sigriature shall has
"t zerof director of he corporation or the: rece ver or trusteo empiwered o execote this report as réquined by Chapter 617, Flanda Statutes, angd

truce MeGawor:

the same legat offect asf

‘, }33 1-393%/ .

Lagtore Frusng W

5/:/66

(5




