~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F PROFIT S8 3 } FLORIDA DEPARTMENT OF STATE Apl" O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000010321 (4)

4. Corporalion Name:

oA

STOLA'S BAGEL COMPANY
9610 ALT ALA 31 VIA VERONA
STE 102 PALW BEACH GARDENS FL 334183748
PALM BEACH GARDENS FL 33410
us 3. Date Incorporated or Qualitied 3a, Dato of Last Report
, , 02/07/1995 04/15/1996
L_a. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
o 26] 650653579 Not Applicable
Suite Apt. ¥, otc Suite, Apt. #, elfc. ' ) . $8.75 Addiional
=l 3 m 5. Cenliiicate of Status Desied [ Foe Roquirad
Chy & Srate Cily & State 8. Election Campaign Finanging $5.00 way Bo
23| = e ;l Trust Fund Contribution O Added to Fees
_ap __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ e 2;' 29] m Florida Statutes [ ves No
- Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
FRANK, STOLA 81] Name
31 “A VERONA 82| Sireet Address (P.O. Box Number is Not Acceplabla)
SUITE 211
PALM BEACH GARDENS FL 33418 83
84] City FL 85| Zip Code

713, Pursuani 1o the provisions of Sections 607,0602 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for e parpose of changing ils regisiered
office or registered agent, or both, in the State ol Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar tamiliar waith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
A & prated name of cegisnted agent ard Ulle i applicable, (NOTE: Regisiered Agem sigrature required when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
| me ~ LT oELETE 1ATILE [T Change” L Aduition
NAME STOLA, FRANK R 1.2 NAME
aimeeranongss | 31 VIA VERONA 13 STREET ADDRESS
CITY-51- 21 PALM BEACH GARDENS FL 33418 14 CY-57-2P
TME T okLeTe 21 TILE T cnange [ aadition
NEME 2INAME
STREFT ACOHE S5 23 STAEET ADDRESS
| envstae ] 2.4 0ITY-ST- 0
me | LT oeleT ITNE [T Change L Acdition
NAML 32 HAME
STREET ADDRESS 1.3 STREEYT ADDRESS
OTY-81 ?}E,,_.‘»“.,,,ﬁﬂ 3.4 CITY-§1-2P
TiILE L DELETE 41 THLE ‘ [J change [ Addition
NAMI 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2i 4.4 CITY-ST-21P
E MG STTIMLE " T Change L3 Addtion
hAME 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
RN o 54CIY-5T-2P
T LI oeiere B1TILE L1 Change ™ 1] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
BTy - 51217 - __ B4 CATY-51-21P
14. | do nherehy cestily that he inforpaghon supplied with this filing does not quality for the exemption staled in Section 119.07(3)3), Florida Statutes. | further certify that the

information indicated an this arfudyreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger o director of the corforation o the recaiver or trustee empowered Lo exsecute this report as required by Chapter 607, Florida Statutes: and that my name

if changed, or on an atlachment with an address. h? ‘/B&(GQ?-— s¢/ '77;”5’5{

Daytime Phone #
o3 M

ME OF BIGHING OFFICER OR DIREGTOR

CR2ED34 (9/96)



