FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE

Sancka B Mortham

Secretary of State

D VISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOE'S BAGELS, INC.

P95000014700 (5)

A

'3 Dae Inccrporated or Quaited

02/22/1995

Pancipal Place of Business Mail ng Ackrirass

2772 NE 187TH ST
MIAM! FL 331680

2772 NE 187TH ST
MIAMI FL 33180

3a. Date of Last Report

2. Principal Place of Business 2a. Maibng Address 4, FEI Number Apphad Fo.—
m o 26] e LS - Q §5939 3 Not Appl-cable
ite, Apt. ¥ . s o, Apl. 1, etc i i

Sulte. Apt. &. etc - HeARLE, e 5. Certfcate of Status Desired A $B'75 Adc!ltsonai
22 27] Fes Required
Cry & State | Gily & State: 6. Election Canmpaign Financing O $5.00 May B
23 ) 2§| B ] Trust Fund Contribution Added to Fees
Zp __ Country | Zp Country 8. This corporation has kabitty for intangitie tax under s 199.032,
m ZSl 2:[ an Fiarida Statutes B ves [No
8. Name and Address of Current Reglstered Agent T __10. Name and Address of New Régistered Agent 7
81| Name —
L. 1oDB% WKL STeN
FREEMAN, [ENNfS B 82| Strest Address (P01 Box Numbar is Nolt Acceptable)
20801 BISCAYNE BLVD - B2 v, Blowwarn Buvd, STE 370
SUITE 304 &3
AVENTURA Fi. 33180 '84] City 85] Zip Code
P‘-—4N‘rﬂ L Y] FL RITLY

1. Pursuant 10 the provisions of Seclions 67,0007 and 607, 1508, F londs Stat.ies, e shove namecd corporalion subrits s statement for 1he purpose of eharaing its registerad ofics
or registerad agaont, or both, n the State of Flone Sucn Chnnuv was authorzad by Ihe oorpination’s board of directars. | hereby accepl the appontmient as registerad agent. | an

familiar with, and azcent the obiigatg of, Scotion 6070505, Flonda Statutes,

SIGNATURE _ . /cf:-/t L e SN , _ o e g6
e T et fare 2 re 3 et h i R Fug st A gt s et el g [FER4Y

12. OF FICERS AND DYHE GTORS 13. M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 2
e PSTD 1 071ETE 11N [ Change  [] Add tion
N MOHAMED, HUSSIN 128
STREE) ADORESS 2772 NE 187TH ST 1 3 5IREET ADDRESS
CIHY-5T-21P MIAMI FL 33180 o 140y -5T 20
TITLE %)) [[] DELETE PARRIIN [] Crange [T} Addition
NAME MAZEN, JAY 22 NAME
STREET ADDRESS 2772 NE 187TH ST 23 STREET ADDSESS
CITY-S1-Zp MIAMI FL 33180 o 24C0Y-ST-7P
TiTLE [J0ELElE 3 1TIMLE [ Cnange [ Addilion
HAME 37 NAME
STREET ADDAESS 33 STHEL ] ABDRESS
CITY-51-2IP ) IALHY-ST- 2P }
HILE [ DELETE 41TIIE O Change [ Adaitiare
NAME 47 NAME
STREET ADDRESS 43 STREF] ATDRCSS
CITY ST 2P . . I R
THLE [C] DELETE 5 1TILF [ Charge [ Additon
NAME 57 haME
STREET ADDRESS 53 SIHELT ADDRESS
Cify-SF-2w o e R 5ACT-SI-2P
TITLE [J oewete & 1TILF (1 Change  [] Addition
NAME £7 NAME
STREET ADDRESS £ 3 SIHEHI ADDRESS
CiTY-5T-2Ip B4CHY-SI-AF

CR2E034 (12/95)

14. 1 do bereby certify that the information s p\h 3wl s 11 '\_J is voluntarly furaistied and does not anEw[, for thie excmptu;n slaled In Section 119 O7(34K), Florida Statutes. i further
certify that the informaton ind.cated on this amoal repod o snpgidemnental annaal report 16 true and accurale and that ny sanaturg shall hayse the same lega’ effect as if made under
aath, that | am an officer ar director of the C(‘erﬂre a0 o tEa rece ver or trusten err OO0 L0 execute this report as rcqu\rcd by Chapler 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or ar: an atlachment with an addea

siIGNATURE: HuA. M <o) MOHAHED 408 Gt

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIIECTOR

rn,'. Flanne #




