SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
_%‘ Sardra B, Mortham

o

Secretary of State
DIVISION OF CORPORATIONS

L) %
00 W V8

DOCUMENT #

1. Corporation Name

ORLANDO BAGEL FACTORY AT KIRKMAN DAKS, INC.

P94000049243 (6)

Frincipal Place of Business

4642 KIRKMAN ROAD
ORLANDO FL 32821

AR

hMailing Address

4620 XTH STREET
STE. 500

ORALNDO FL 32811 3 3a. Date of Last Report

1. 09/11/1995

. Date Incorporated or Qualihed

06/28/1994

2. Principal Place of Business
21

2&. Mailing Address 4. FEI Number Applied For

53-3268121

26]

Suite, Apl ¥, etc

$8.75 Additional

Suite, Apt, #, elc

Not Applcante

Certiticate of Status Desirecd

)

Fee Required

r;z-' ;] 5.

City & State Cily & State €. Elaction Campaign Financing - $5.00 vay e
E;] @__ Trust Fund Contribution [] Added to Fees ;
2p Cauntry | Zip Country 8. This corporation has lability for intangible tae under s 199,032
;;I El 2;| ;l Florida Statutes £ Y?-:‘-_Z?'NG o

8. Name and Address of Current Reglstered Agent 10._Name and Address of New Heg-istg;ed Agent
81| Name
WINTHROP, MARC ]
6433 PICCADILLY LANE 82} Street Address (PG. Box Number 1s Not Acceplablc)
ORLANDO FL 32835 - —
84| City FL asr Zip) Code

11. Pursuant 1o the provisions of Sections 6070502 and 6)7 1508, Fiorida Statutes the abave named carparation subniits this statement lr tne pu-pose of changing its registerad. |
office or registered agent, or bath_in the State of Froricla Such change was authonzaed by the corporation’s board of directors | Fiereby aoepltho appaintment as reg stered
agent | arm lamihar with, and accept the obiigations of, Sachan BO7 0505, Flonda Statules

SIGNATURE e . I - .
Sigrature typad or prted name of ragiaterad agant and e 1l apglcabie (NOTE Aegitered Agent signat et red wher feashateg) ATt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

THLE DP [ ] pecere 1T L] crage [T Adanon %

MAME WINTHROP, MARC 12 NAME %

STREET ADORESS 6493 PICCADILLY LANE 1 ISTREFT ADDRESS 8

CITY-ST-2P QRLANDO FL 32835 _ 14CI7Y-§T-71P < &

TITLE W [.] beere 2HTINE - DT change T Aaiton |©O

NAME DREUET, RICHARD 27 NAME Drevel K ebered

STREET ADDRESS 4629 36TH STREET, STE. 500 23STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32811 2 4CITY-S1- 2P

TITE 1] Deiere ATTIE [T Crarge ] Aadtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CirY-S1-29 _ 34 0y -ST 2 _

TILE [ I okcen 41TIILE L] crange T ] Addiion

NAME 4 2 NAME

SIREET ADDRESS 43 STREFT ADDRESS

CITY-ST-7IP B 44CITY-ST-2IP i

TILE [ ] cecere 51TINE [T crange [ [ pagdin

NAME 52 NAME

STREET ADDRESS 5 ASIREET ADDRESS

CITY -ST-2IP S4CITY-ST-7p

TnE [] oeete 617TIIE - T ctange ] Addter |

HAME 67 NAME

STREET ADIDRESS 63 STREE! ADDRESS

CITY-ST- 2P B4 CTY-§7- 219

14. | do hereby certify that the informanon supplied wiliy this fing 1§ voluntanty Turnshed and dess 1ol qualify for the exenpt an stated in Scaticn 119 07(3)K), Flands Stalues |
further cartify that the infarmatan indicated oo theg aanuoal repart or sunglemental annua! report s rug and accurale and that My $:gaature shal nave the same legal eifect as f
made under oath. Ihat | am an off cer or dwestor F Ine carporation or the recaver or trustee empowered 1o execule s report as requieed by Chapter 817, Florda Statules and

that my name appears in BI hanged, or on an allachmen? with an acdress
SIGNATURE: __ PN D wan Tiol JEC ?//@ :
OF SIGNING OFFICER OR DIRECTOR Lein

yo7
g0l 3

Dagime Fhove o




