SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT P N FLORIDA DEFARTMENT OF STATE
CORPORATION ":‘4" 13- ::‘-. Sandra B. Martharm
ANNUAL REPORT % g e ‘f_?' Secretary of State
1996 e 'ﬁf.?/ DIVISION OF CORPGRATIONS

DOCUMENT # PQ5000042449 (5)
MARV-AL BAGEL, INC.

Frincipal Place of Bosiness ) o —M;’i\lmg Addiess o ”lmm ”I ml’ l“""m Il“lllmlll”l

(T

11500 NORTH WEST 42ND STREET 11500 NORTH WEST 42ND STREET
SUNRISE FL 33323 SUNRISE FL 331323
.—5 Date Incorporated or Qualfied 3a. Dale of Last Report -
2. Principa! Place of Business 2a. Malling Aadcas 4. FEI'Number ~ T Applied For
;i o 2;| M{x.n d P—M 7777777 Mot Appiicable
Suite, Apt #, ¢ Sute, Apl # elo. o . o $8.75 Addtional
22 27-| 5. Certificals of Status Dos red D Foo Required
City & State | City & State &. Election Campa-gn Financing Ol $5.00 may Be
23 {S—I o Trust Fund Contribution - Added to Fees
Zip | . Gountry L 2p Country 8. This corporabon has iabil ty for plangible tax under s 199072
23 25! 29} m Florida Statutes A 17“\_@3 D Mo ]
9. Name and Address ol Current Registered Agent 10. Name and Address ol Ne# Registered Agent
81| Name
FLEISHMAN, MARMN "/ " -
11500 NOHTH WEST 42ND STREET 82 Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33323 -
84 Ciy FL [85| Zip Code B

1. Pursuanl to the prows:ans of Sechons 607 0502 and 607 1508, Florida Statu'es, the above -named carporation subniits this statenernt for the purpose of changing its rogislorer‘( ]
office or registered agant or both, i the State of F longa Such change was authorized by the corporation’s board of d rectors. | hereby accept the appontment &s registered
agent |am familiar with and accept the obhgatons of, Scction 637.0505. Florida Statutes

SIGNATURE e e e e e S

St S 1o prebil name of kogeeored 29000 ans Wl app sate (UL e adered Aol s ot fo ropered when ris s, gy [REYH
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 . g
I PD [T oeiere TnE [ Crnge [T A | 5
e FLEISHMAN, MARVIN onae 3
steeetao0ress [ 11500 NORTH WEST 42ND STREET 13STHEE D ADDAESS o
CITY-ST- 2P SUNRISE FL 33323 ) 14CRY-ST- 2P _ &
TIME [ oeiere 211U [T changz ] adbion | O
NAME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SF-2p B L pACYSCRR L ]
THTLE ] oreie 3ITIME TT cnge [ ] Adduen
NAME 12HANE
STREET ADDRESS 135TREE] ATDRESS
CiTY-5T1-1iF 14 CITY-ST-21P . . i
TIMLE [T oetere 41TIE LT cnhangs [ addifin
NAME 4 2 HAME
SIREET ADDRESS 4 3STREET ADDRFSS
CITY-$7-21P $4CITY-5T- 2P .
e [ 1 DeceTe 51TILE LT crang: T Aaaum
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
P _ 54CHTY-57-2¢ L
TTLE [T oeLere 1T U1 cnange [ ] Addien
NAME 62 hAME
SIREET ADDRESS 63 STREET ADDRFSS
CIY-81-21P £ CITY-81-21F )

14. | do herehy carify hal the mformation supphed with ths filng is voluntary furnistied and does no! guabfy for 1he e<empton slatod in Geclon 116 07350k Flonda Staes 177
further cesLby thal the intorn:abor naicated on this annual report or supplemnental annual reporlis true and accerate asd that ry sigratare shall buve the sae e lengal effect as o
made under oath thar | ar an ofl cer or director of he corporation or tne receiver ar trustee empowered [ executc s repart as raguerad by Crnapter 617, Faonda Stabites aned

trat my name appears in Block 12 or Blook 13 if chamend, or o altachrment witn an address
SIGNATURE: _ Canne 'S\'M———— .. Marvin Fleishman = 7/1/96 954-748-1723

SIGNATURE AND FYPED OR PAINTED NAME OF SIGNING GFFICER OF DINECTOR L Lo B




