FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION SET 1 «‘»! Sandra B. Mortham
ANNUAL REPORT E yé Secretary of State
l\‘.:uw, o

DIVISION OF CORPORATIONS

Kl

DOCUMENT #

1. Corporation Mame

MARV-AL BAGEL, INC.

P95000042449 (5)

Principal Flace of Businpss

11500 NORTH WEST 42ND STREET
SUNRISE FL 31323

WMailing Address

11500 NORTH WEST 42ND STREET
SUNRISE FL 33323-1000

FILED

Jan 27 1997 8:00am

Secretary of State

O O

3. Date Incorporated or Qualified

06/25/1995

3a. Qate of Last Report

07/06/1996

2. Principal Place of Business o 2a. Mailng Address 4 FEtNumber . B8 06T Applied For
21 - EG] NOT AP PLICA_B_L_.E Not Applicable
Suite. At #, ot Suite, Apt. #, etc. i
—] ' j P §. Coerlificate of Status Desired O 33.75 Additonal
22 27 Fee Required
City & State _ Caty & State 6. Elaction Campaign Financing $5.00 May Be
a o 23_] Trust Fund Gonbribution Added 1o Fees
Zp | Coomry D Country 8. This corporation has liability for intangible lax under 5. 190.032,
24 3 25} 2;] 30 Florida Statutes m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
FLEISHMAN, MARVIN 81| Name
"m NOF"H WEST ‘2ND smEET ‘ 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84| Ciy FL 85| Zip Code

agenl. | am familiar wiln, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGHATURE

11. Pursuant to the provisions of Secbons 607.0502 and 6071508, Florida Statutes, the abave-namad corporation submits this slatement for the purpose of changing its regisiered
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl - yteed on peinted namre of T A L I applicathe (NOTE Registered Agent Bignature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oecene 11TRLE T Crange [ Addition
NAME FLEISHMAN, MARVIN 1.2 NAME
srrect anoress | 11500 NORTH WEST 42ND STREET 1.3 STREET ADDRESS
CHTY- ST- 2P SUNRISE FL 33323 14CITY-$T-2P
MLk ] pevere 21TITLE [T Change - L] Agdition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADCRESS
T -ST-2IP - 24 CITY-5T-2P
TnE |MEEGE 31TITE [Tcnange L Addition
NAME 32 NAME
STREET ADDRESS 9.9 STREET ADDRESS
Cify-5T- 1P 34, CITY-5T-2P
TITLE 1 DECeTe 41 TILE [Tchange [T Addition
P T 4.2 NAME
STREET ADDHESS 43 STREEY ADDRESS
oSt e 44CITY-ST-2P
1LE 7 DELETE S1TMLE [T Change [T Addttion
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS ‘
Y- ST-7P B 540IY-§T-2IP
TITLE i ] peLETe 61 TITLE [T change ™ [ Addition
NAwsE 5.2 NAME
STNEE T ADRRESS £.3 STREET ADDRESS
CITY -1 7P 6.4 [iTY-5T- 2P

appears in Biock 12 o Block 13 i changed, or on an atlach

per] with an agehkess.
SIGNATURE: - ‘ « 4’

14. | do hereby corbly thal the informeation suppled with this fitng does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
informalion indicated on this annwal report or supplemental annual report is true and accurale and that my signature shall have the same tegal efloct as if made under oath; that
I am an officer of direclor ol the corporation or the recever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUAE AND MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0282008

CR2E034 (9/96)



