FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT o3 i"&&n FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secrelary of State

199§ - :.‘/ DIVISION OF GORPORATIONS

Sandra B. Mortham

DOCUMENT # P95000043746 (3)

1. Corparation Name

BAGELS TO GO, INC.

Principal Place o Business

A A

* Mailtng Address

222 LAKEVIEW AVE 222 LAKEVIEW AVE
SUME 260 SUITE 260
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3401 3. Date Incorparated or Qualified | 3a. Date of Last Report
I _ 06/06/1995
2, Frincipal Pace of Business | 2a. Mailing Address 4. FEI Number Appliod For
Bl e 65-05790// Not Applicable
_ Suie, Apt. 4, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 A@i!imaf
2 El Fee Required
~ City & State City & State 6. Eiection Campaign Financing $5.00 May Be
s m Trust Fund Contribution Addad to Foes
i | Country g . This corporation has liability for infangible tax under & 189.032,
24 25| 29 [30] Florida Statutes O Yes &R0
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOEPPEL, JOEL P B2 | Slraet Address (P00, Box Number s Nol AGCeptabio)
222 LAKEVIEW AVE
SUITE 260 8
WEST PALM BEACH FL 33401 il co FL 7o

|11, Purstiant to the provisions of Sections 6070502 and 60715608, Florida Statutes, the above -namad corparation submits this staterment for the purpose of changing its registered office
or reg stered agent, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the obligations of, Section 807.0508, Flonda Statutes.

SIGNATURL o T, B .
.ij\a s byt € pronted nang of mumh:«:-l A andd this ¢ ag g hoab MOTE, Rogisterad Agarit signature redpaired wher reinstaling DATE

12 e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TiILE D ) DELETE 137MLE PresioensT/D L] Change [ hadition
N KOEPPEL, JOEL P 12NAvE
s aoomess | 222 LAKEVIEW AVE, SUITE 260 1.3 STREET ADDRESS

Loystae | WEST PALM BEACH FL 33401 14 CITY-S1-2IP
TIitF [ DELETE 2 1T ‘[)/V,O . [ Change [ Addition
HEME 22 NAME 77 POHREL EWRELPRE S
STHEFT ATDRESS 23STRLETADDRESS | S A FO A FEDECH, Ay,

Covstwe | acrv-si-e | Boos £ATon), FL B3Y¥Y A
T [] DELETE 31TILE :_p/y—‘ [ Change  [-Kddition
hate 32 NAME e FFREY 8. Hand
STHEH BERESS 33 STREET AUDRESS | A48~ /V-)’&"ocfﬂl- Aecy. « V£ Joo

| o501 an i 340TY-S1- TP Beoan FATOL, FL 33¥3a2.
WL [ BELETE 4 YTIRE P> /s [ Change  [d-#dition
NEM: 42 NAME LEOAH D Qos son)
SIREET ADDALSS 43SIREETADORESS | 5 F0 A, fedleral M

| DIv-§1-20 - o 44 CITY-S1-2IP JZ«ER ﬂ9ra.¢). i 33yad.
itk [] DELETE 5 1TITLE [ Change ] Addilion
HaML 5 2 NAME
SIMLES ALDHESS 53 STREET ADDRESS

cvestme | 54 CITy-51- 2P
THILE [] DELETE 6 17ILE [} Change [ Additian
N 6.2 NAMIE
STREHT ALLHESS 63 STREET ADDRESS

| o1y -ST-2F §4CITY-5T- 2P

14, 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. { further
cerify that the informalban indicaled on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [44..0 2’9!?6 Ys) .Dgscgh;ct,sg

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
iy - b

CR2E034 (12/95)




