~PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narma
P

BAGELS BY STAR, INC.

DOCUMENT # P95000026743 (1)

Frir |'—|;1(|\F‘m-umﬂw.lrussi

5195-D WEST ATLANTIC AVE.
DELRAY BEACH Fl. 33484

Mailing Addrass

51950 WEST ATLANTIC AVE.
DELRAY BEACH FL 334846174

FILED
Feb 24 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quatified 9a. Date of Last Report

21 2]

04/04/1985 05/01/1896
2a. Matling Adcdross 4, FEI Number Applied For
65'0578 163 Not Applicable

TR TR i
22 R 27|

Suite, Apl. #. elo,

] $8.75 Additional

6. Certificate of Status Dasired Fae Required

iy & e

Cily & Slalo

6. Election Campaign Financing
Trast Fund Contribution

$5.00 May Ba
Addad to Fees

ap . “Courty o p Couriry B. This corporation has liability for intangible tax under s. 199.032,
'
3‘!], I L 29] 30] Fiorida Statutas Llves o
- .9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, PHILLIP 81| Name
5195-D WEST ATLANTIC AVE. 82( Stroet Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH FL 33484
83
84 City FL 85| Zip Code

| 11, Pursuant to the po
office or regislor
agenl. Larn laliae with, and accept the obligations ol, Section 607.0505, Florida Statutes.

ns of Sections GO7 0502 and 607. 1508, Fionda Statutes, 1he above-named corporation submits this statemern for the purgose of changing ite registared
$agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t

& appointmeant as registered

SIGNATURE

Sl e tgpid o pare e b gsstered agent and tie 1 apiicahia {NOTE Feg stared Agent signaiure requrad when reinglating) DATE

(12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D LT DeELETE 11TILE CJ change [ Addition &
MAME GOLDMAN, PHILLIP 12 NAME 3
sieseaoness | §195-D WEST ATLANTIC AVE. 13 STREET ADDRESS O
Siry-51-71 DELRAY BEACH FL 33484 14 C1Y-ST-2P &
itk D ] DeLeTE 21TLE L) Change [ Addition |O
NAME GOLDMAN, SCOTT 22 NAME
sikzer anomess | 5195-D WEST ATLANTIC AVE. 23 STREEY ADDAESS
ony-s1- 2 DELRAY BEACH FL 33484 2 4 GITY- §T-2P

ﬁ?ﬁlﬁl N D QELETE 31TE [:I Change D Addition
NAME 32 NAME
STRERT ADBIRESY 33 STREET ADDRESS

T A L . 34.CITY-ST-2P
e [T DeLETE 41T0LE [ ] Changs [ Addition
NAakt 4.2 NAME
SERFFE ADTIHESS 4.3 STREET ADDRESS
Y- Sh2 4401y 5128

B I FToitE o1 [T Change [ Addition
hAME 5.2 NAME
STRFED ADDRESS 53 STREET ADDRESS

| OnygrEe 54CITY-ST- 2P
1Lt [J DECETE 6.1 TITLE [ cnange T Addition
N 2 NAME
STRFET ADIESS 3 STREET ADDRESS

LA LN D /7 B.4CITY -6T- 7P
14, 1 0o hereby certify hat the informapsin supplied with this/ing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the

Apachment with an addre,

iy, S

1l annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
er of trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida

atut ;ar:dg_mén;y names
gfﬂ%&‘ﬂ . %; Y YD 2

D O/ PRINTED NAME OF SIGNING OFfFiCER DA DIRECTOR

Nara Fadinn Fhona ¥



