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

PROFIT 4& oAt FLORIDA DEPARTMENT OF STATE

CORPORATION _‘ *‘ﬁ Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL BEPORT o 3 Secretary of State
1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000073744 (1)

1. Corparaton Mame

SARASOTA BAGEL CAFE, INC.

N7

A 0

Principal Place of Business Mailing Address
4050 CATTLEMAN ROAD 4050 CATTLEMAN ROAD
SARASOTA FL 3423) SARASOTA FL 342335033
3. Date Incorporated or Qualified | 3. Date of Last Report
08/22/1995 068/12/1996
2. Principal Piace of Business 28, Mailing Address 4. FE| Number Applied For
m o 23] 65"%13018 Not Applicable
Suite, Apt #, elc. Suite Apt. #, etc. i
. : - - ' © 5. Certificate of Status Desired ] $B'75 Additional
22 27| Fee Required
City & State City & Btale 8. Election Campaign Finencing $5.00 May Bo
a El Trust Fund Contribution Added to Fees
Zip . Country i Country 8. This corporation has liability for intangible tax under s. 199,032
24] P ) 30} Florida Statutes Clves [No
9. Hame and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agant
SMALLWOOD, ROBERT T Il 81| Name
1715 STICKNEY POINT ROAD B2] Sireet Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
[:x]
841 City FL 85| Zip Code

11, Pursuant e the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accepl 1he ohligations of, Section 607 0505, Flarida Statutes.

SIGNATURE L
Slonat v dypa s oe preed ate o sheapstened st s BHle T apamincanle {NOTE Regeteted Agent signature required when renstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pecere TATILE O change [ Addition
NAbE ABRAHMS, GAIL Y2 NeME
sineer aoosess | 4849 SANDY POINTE COURT +3 STREET ADDRESS
CaTy-ST- 2P SARAS_OTA FL 34233 S4CTY-ST-2IP
TITLE [] DeceTe 21T [J Change  T_] Addition
NAKE 22 KAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 7 4DTY-51-2IP .
TiILE [T pecete 34 THILE L) Change {1 Addition
KAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY - ST- 2IF 34, CITY. ST-2IP
THLE CTDELETE 41 TILE EJ Change [T Addition
haME 4 2NAME
STREE} ALDRESS 43 STREET ADDRESS
Gl -51-21P A4 CITY-ST-2IP
Hite L1 DELETE 51 TITLE [T change T Addition
RAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-SF- 7P 5.4 CINY - ST- 7P
TTLE [ ] DELETE 6.1 TITLE [J Change 1] Addiion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 5.4 CITY - 81- ZIP
14. ! do hereby certr'y thal ine inlormalion supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicalad o this anraal «eperl or supplenental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaton of 110 receiv/er or tiustes empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biock 12 or Blosk 13 il changed. or or an allachment with an address.

SIGNATURE: /7 MM@%&J#&Y\J‘ D g/{'/f‘i 7/ 3774904

CR2E034 (9/96)



