~ FILE NOW: FILING F

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION T MEE ,4%1 Sandra B Moriham
ANNUAL REPORT L7 35, Secretary of Stale
1996 NS % DIVISION Of CORPORATIONS

DOCUMENT # P94000067508 (9)

1. Corporalion Name

HARBOR BAY RESTAURANT BAKERY DELI, INC.

N OO

Principal Place of Business. Mailing Address
3714 SOUTHEAST OCEAN BLVD. 3714 SOUTHEAST QCEAN BLVD.
STUART FL 34996 STUART FL 34996
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/14/1994 05/01/1995
2. Principa’ Place of Business 2a. Mailng Address 4. FE} Number Arphed For
_ i |26] 65-0b65522 Not Applaable
. Sulte. Apl. 4, ete Sulte, Apt. 4. etc. 5. Certifcate of Status Desired [ $8.75 acdiional
22] —2;1 Fee Required
Gy & State City & State 6. Election Gampaign Financing $5.00 May Be
25{ EJ Trust Fund Contribution G Adced o Fees
| Iy | Country | Zip | Country 8. This corporation has liability for intangible tax under 5 189.032,
24 25| 20| 30| Florida Statutes O ves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THE I.Aw FlRM OF LAWRENCE J SHEGEL CHRTRD 82| Street Address (P.O. Box Numbsr is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi 33134 83
84| City FL ]Bs Zip Gade

11. Fursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regsstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar \and accep!t the abligations of, Section 807.0506, Florida Statutes

CR2E034 (12/95)

SIGNATUHE J U I
et are: typedd an prored name of registensd agent and tile if apphcatsic (NOTE Rugistered Agant signature required when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe P [ DELETE 11TIME [ Change L[] Addtion
HAME SCHAGRIN, MARVIN A 1.2 NAME
et aooress | 37 14 SOUTHEAST OCEAN BLVD. 13STREE| ADDRESS
| GTY ST 2P STUART FL 34996 14 CiTY-5T- 2P
THLE VP [] DELETE 2 1NILE [} Ghang2  [] Addition
NAME EBERST, LARRY 22 NAME
skeeranoress | 3714 § E OCEAN BLVD 23 STREET ADDRESS
CilY-51-2iF STUART FL 24CNY-81- 17
TLE S [ DELETE 3 1TILE [RALhang: L] Adation
KAME SCHAGRIN, JEFFREY A 32 NAME
sineet anoress | 766 VANDA TERRADO vsreraonss| G SG DR HOOW TERR
Gily-51-7 JENSEN BEACH FL 34 CITY- 51 2P
TILE [C] DELETE 4. 1TITLE [ Changz  [7] Addition
NAME 42 KAME
STHEET ADCRESS 4 35TREET ADDRESS
CITV-51-2P 44CTY-$T-2P
1LE [J DELETE 5 1 TITLE [} Change [ Additon
NAME §2 NAME
STHEE) ATIORESS 53 STREET ADDRESS
Ci1v-S1-2P i B4CITY-57-2IP
TILE ] DELETE § 1TLE [ Change [ Addtion
RAVE §.2 NAME
STHEET ADIDRESS §3 STREET ADDRESS
oIY-$1-2 £4 CITY-ST-2IP

| 14. | do hereby corldy that tha informaticn supplied wilh this filng Is volunlarily furnished and does not quialify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurata and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar direcior of the corporalion o the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, ar on an altaghment with an address. -
4]&054 e B)-Y~

SIGNATURE: G Pro 3




