FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

4 Sandra B Mortharn
Secretary of Stalg

DIVISION OF CORPORF}TIONS

DOCUMENT #

1. Corporation Name

BAGELS GALORE, INC.

P95000044069 (9)

Principal Place of Business

1800 5 AUSTRALIAN AVE
SUITE 205
WEST PALM BEACH FL 334089

Mailing Address

1800 5 AUSTRALIAN AVE
SUITE 205
WEST PALM BEACH FL 33409
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0. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
1} Name
CORPORATION SERVICE COMPANY 2
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 3
4| City

FL ]asl Zip Oode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
¢ or registered agent, or both, in the State of Florida. Such change was authorized by the
famihar with, and acospt the obligations of, Section 607.0505, Florida Statutes.

-namad corporation submits this statement for he purpose of changing its regrstared office
rporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ —— e . _
Slyaature, typed or printed name of ragisterad agent and title it applcabio INCTE Registered [ rent signat.re requirad wher) reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
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THILE [ DELETE 31T A [ Crange [] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

Y- S1-2F 34 CITY-5T-2P

TILE [] DELETE 4 1TTLE [ Change ] Addition

NAME 42 NMJE

STREET AIDRESS 4.3 STRECT ADDRESS

CHY-8T-2IP 44 CITY-S1-2IP

MLE 7] DELETE 5. 1TILE [ Change [ Addition
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14, | do hereby certify that the information suppled with this filing is voluntarity furnished and d
cerlify that the information indicated on this annual report or supplemental annual report is

cath; that | am an officer or director of the corporation or the receiver or trustee empowereti to execute this report as required by Chapter 807, Florida Statutes; and that my name

¥6s not qualify for the exemption stated in Section 119.07 (3)(k), Florida Statutes. | furthar
rue and accurate and that my signature shall have the same Jegal effect as if made under
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NATURE AND TYFED OR PRINTED |

appears in Biack 12 or Block 13 if changed, or on an attachment with an address.
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