~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT g
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS Jan 251996 8:00 am

“ DOCUMENT #- p9400006861 9 (3) Secretary of State

1. Coaparation Narne

BAGEL INN & BAKE SHOP, INC.

S 0T

Maling Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Frineipal Floce of Business

6060 SW 18TH 8T €060 SW 18TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

3. Date Incorporated or Qualified 3a. Date of Last Repont

09/19/1994 06/07/1995

2. brincpal Place of Husiness T 2a. Mailing Address 4. FEI Number Applied For
21 o T O 650519852 Not Applicable
Sute, Apl#, el _ Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adcfitional
22| 27 Fee Required
o Gy & Sae T | Cily & Stato 6. Eloction Campaign Financing $5.00 May Be
23] T - Trust Fund Contrioution O Added to Foes
i Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24 o I»zs] ] o [30] - Florida Statutes & ves OMa
9. Name and Address of Curren! Reglstered Ag ~ 10. Name and Address of Now Registered Agent
B1| Name
PIROZZI, ROBERT B2| Street Address (P.O. Box Number is Not Acceptabie)
1999 N FEDERAL HwWY
| BOCA RATON FL 33432 e3
84| City FL 85| Zip Code
1. nt ta the provisions of Sectons G07.0507 and 6071508, Flonda Stalutes, Bo above named corporation subnis s stalerent Tor The purposs of changing its registered office
tered agent. of both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilas with, and accept tho obligations of, Section 607 0605, Fiorida Statutes.,
SIGNATURE _ ) L : o . e L
=1 ru, bRl D BT Dot OF fognaties | At @ bithe 11 gk &Eke NOTE Hegatered Agunt signaturs redpred when reinstating' DATE
2. 'OFFHCERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt b SELELETE 11 TIRE [ Crange [ Addition
HoM: AROZI-ROBERT 12 NAME
etrronss | 1000-N-REDRRAL-HWY 15 STREE | ADORESS
anvsroe | DOCKRAFONF- _ 1.4 CITY - 5T 2
1HF sD [J DELFIE 2 1TILE [] Change [ Addition
Beth IMPERATORE, ANDREW 22 NAME
SUREH ATRIMESS & BERNARD ST 23 STREE] ADDRESS
cins ze | GREATNECKNY N FELEIs
T g BEOELETE 31T [ Change  [] Addftion
Harde RVAS~JAMES 22 NAME
st anpnss | DAB-SW-3HOF-AVE 33 STREFT ADDAFSS
| o s e DAEF- o N EIET
1IE PH [} DELETE 4 1T Preg/dir BS Change  [] Addition
hAM: PAOLINO, PAUL 43 NAME
s aorss | 35 CROYDEN 43 STREET ALORESS
oIy &l g ) GREAT_!‘IEQK_N_Y_ L 44 0Y-51-2P
Tt (] DELETE 5 1TILE {0 Change [ Addition
HAM: 52 NAME
STaE ] ANDRESS 53 SIREET ADDRESS
| oaveste o\ M sacny-srze
TILF [TJ DELETE 6 1TITLE [J Crange  [J Addition
KA 62 NAME
T4t ALK S5 63 STREET ADDRESS
RINEARHTE - 64 CITY-S1-71P

14, 1 ddo Virabay Ce fify fhat the information sopplad vith This Thig i volantarly fnyshed and doos nol qualify for the exemplion slaled in Section 119.G7(3)K), Florida Statutes. | further
cerlly that tha inlonmation indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an oficer or dirgg 1& Coparalfofy or the rédpiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

d

appears n Block 12 or Block 13 j nan atpac ih an address.
l/20/%¢ (%?) 36 7-7666
R A [ 4 bae -

SIGNATUHE: . . - Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



