SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000049238 (6)
ORLANDO BAGEL FACTORY AT WEKIVA, INC.

Principal Place of Business Mailing Address ”I'HII‘ “I |||’| ||I|||lm "m |I}|| IIi" II ||’| 'llll ||||H||| ‘Il‘

81 N STATE RD. 434 4629 36TH STREET
STE. 105 STE.500
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32811 3. Dawe incorporated or Qualfied J 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Tt Apphed For
21 2 S 593268124 .| [votappicabic
Swite, Apt #, elc Suite, Apt #, etc i
———l o P = ! P 5. Certificate of Status Desirod D $3'75 Adqmonal
22 zﬂ Fee Required
City & Stale i Ciy & Stae 6. Election Campaign Financing 0 $5.00 May Be
;:’:] 2;1 Trust Fung Contribution Added to Fees
[RUERVIIN £...-4 S e e e e e
op | Country 2ip | Country B. This corporalion has hahilly for intangible la#under s 199 032
_2:[ i;! o E}_ 3;& Flarida Statutes - D ,_YUE%’IO
9. Name and Address of Current Registered Agent _ .10, Name and Address of New Registered Agent
81| Name
WINTHROP, MARC
8493 PICCADILLY LANE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32835 o e
84| City FL 35| 2ip Codle

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cnrﬁffrﬁ%ﬁ‘gﬁﬁ-\-ls this statement for the purpose of changing its regns
office or registered agent, or botn, in the State of Flonda Such change was authorized by the corporation’s board of direclors 1 herchy accept 19 appomntment és regatords
agent | am famiiar wath, and accept the ohligabons of, Saction 607 0505, Florida Statutes

SIGNATURE _ e e N

5 re pitescl when seanalabedy] [t
12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DP U eeme g irme T orangs T T aaiton
NAME WINTHROP, MARC 1.2 NAME
STAEET ADDRESS 6493 PICCADILLY LANE 1 3STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 1400y -50-2IF B o
Tine VP R 21N | ,2 Lo o [T crange [} Addtion
HAME DREUET, RICHARD 27NAME ®(’t J(i{' AR b€
STREET ADORESS 4629 36TH ST., STE. 500 23 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32811 2 4LITY-S1-P
TITLE |:] DELETE 31 THLE - [__J Cnangﬁ"u]:l—vibﬁflm-ﬁw
NAME 32 NAME
STHEET ADDRESS 33 SIHEET ADDRESS
CATY-ST-2P 34 Cal¥-S1-219
TILE [J pecere 41 TLE T onangs ~ Addion |
NAME 4 2 NAME
STREET ADDRESS 4 3STREF] ADDRESS
CITY-S51-2F 44CIFY-ST. DIF )
TITLE [ 1 DeLete S1TILE [ ] crange [ ] addtior
MNAME 52 NAME
SIREET ADORESS 5 3STHEET AIDRESS
CITY-S1-2IF LaCTy-8T-21P
TILE T oecere 61 TILE T Tonange U Awion |
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CATY-5T-2IP 64 0ATY 55219

14. | dohereby certify that Ihe information supphed with this fing 1s voluntanly furrmshed and does not gualfy far the exemplion stated in Sectien 119 07(3Kx). Fionda Statutes |
further cerbfy that e information ndhcated on this annual reporl or supplemental anrwal report is true and accurale and thal my signature shall have the same lega’ effeal as it
made under oath; that | am an olficer or directorn i the corparalion or the raceiver ar frustee empowered 0 execute tis reporl as reguired by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 : Changed. or on an attachment wilh an address

SIGNATURE: __/J4t7. T = 20 8/4/76  wrspoyz

E OF SIGNING OFFICER DR IRECTOR T D ylare Frone #

CR2E034 (3/96)




