FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT el - ‘ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPCRT 'fi-. Secratary of State Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000027779 (4)

1. Corporation Name

BAGELS DEL SOL, INC.

A AR

Principal Place of Business Mailing Address
3637 TWGER POINT BLVD. 3637 TIGER POINT BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32661
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1995
2. Pringipal Piace of Business 2a. Mailing Address 4, FEIl Number Applied For
[21] 28] 59-3327220 Not Applicablo
Sulte, Apl. #, etc. ite, Apt #, etc. iti
uie Ap e —| Suite, Apt. &, ol 5. Cenilicate of Status Desired O $8'75 Additional
27 fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
3 ;I;I Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] |25 ?91 20 Personal Property Tax due June 30, [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
SHOPE, MARY K 81| MName
3637 TIGER POINT BLVD. 82| Strest Addrass (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561

B3

B4| City FL [

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
aganl. ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typoad or prirted name of registered agent and s il applicable (NQTE: Reglisterad Agent signatura required when reinsiating) DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE U [T DELETE 1TILE [J change [ Addition | &2
HAME SHOPE, MARY K 1.2 NAME g
seetanpaess | 9697 TIGER POINT BLVD. 1.3 $TREET ADDRESS &
oY-51-2p GULF BREEZE FL 32561 L4 BTY-ET-7P &
ILE v ] peLETE 21 TITLE O crange [T Andition |O
NAME SHOPE, BRUCE G 22 NAME
staeer aooeess | 9637 TIGER POINT BLVD. 2.3 STREET ADDRESS
CfTY-S1- 2P QULF BREEZE FL 32561 2. ACITY-ST-2P .
TITLE [T oELETE 31TME [T change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-ZIP 34.CITY-8T-2Ip
TME 1 DELETE A1TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 44 0ITY-51- 2P
TITLE {7 oELete 5.1TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P §4CTY-5T-2p
TALE |BEYE 61 1MLE T Change |1 Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- zip 64 CITY-ST-21p

1 1 .

14. 1 hereby certify thkl the inigrmation supplied with this filing doss not quality for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this dpnual rghort or guphilemgalal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ﬁ iver ar trustee empowared {0 exacule this report as required by Ch

officer or diregtor ter 07, Florida Statutes; and that my name appears in

the cgrporaliof Or the
Block 12 or Block 13%

inged, of on anfagachment with an address.

" S 2l < vz

SIS ATLIIDE .



