~_ FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT G s FLORIDA DEPARTMENT OF STATE
CORPCORATION TNE P e Sandra B. Moriham
ANNUAL REPORT 1 W W Secretary of State

1996 R4 .»// DIVISION OF CORPORATIONS

DOCUMENT #  P95000080266 (6)

1. Carporation Narr e

JUST BAKED BAGELS, INC.

G HEARAA A0

Principal Place of Business Maling Address
12000 N BAYSHORE DRIVE 12000 N BAYSHORE DRIVE
APT 409 APT 409
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 3, Date Incorparated or Cnalfied | 38, Diate o Last eport
10/18/1995
2. Principal Place oi’BuSiness | 2a. Maiing Address 4. FE! Number Appled For
21 a{Of A)t:, 3 §1 26| (IJS%? JL() (P(/ &— b?- pbaf{f—? Mot Applicabla
Suite, Apl, #, etc Suite, Apt. #, etc., ] . $8.75 Additional
—— . i f Ste
@AMNA 2?] 5. Certificate of Status Desired 0O Fes Required
Gity & State | COny&Stuate g 6. Elsction Campaign Financing $5.00 May Be
a|MAam) L / 28| AT1AM\ F! Trust Fund Contribution 0 Added to Fees
Zip ’ i Country - 7ip ., - Country 8. This corporation has liabjlity for intangible tax under s 199.032,
@ 33’ 3¢z 25} (/CA 29l J’-?}‘/j E] V«rA Florida Statutes ﬁ Yes [INo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
DUELFER, JEFF ' B2| Strel Addrass (P.0. Bax Number 18 Not Acceptable)
12000 N BAYSHORE DRIVE
APT 409 &
NORTH MIAMI FL 33181 84| Ciy FL 85] Zip Code

or registered E?anl. orath, inthe S of Florida. Such change was autharized! by the corporaton’s board of chrectors. | hereby accepl the appointment as registered agent. | am
' A

farniliar with, !a t the ghliha of Ba-tion 607 0505, Florida Statutes. ,/ Q ?é
-olg~

11. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

S:GNATUHr?I..._ ) LY e e e

Sl e or i nfed nanie of rgflictgedo agact and uk: ¥ 8y plicabio {NOTE  Registerad Agant & grature mcgeerudl whee neinstaling . DIATE

12. T OFFICERS AND CIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THLE D [T DELETE 1.1 TILE ﬁqﬂ E M Crange [ Addition
N DUELFER, JEFF 12MME o

steeersooress | 12000 N BAYSHORE DRIVE APT 409 vasmertaooness | P Y0 S b (/

CTY-57-2 MORTH MIAMI FL 33181 wuerestze | AMMilma F

L [] DELETE 7 1TILE [ Change ] Addition
NAME 72 NAME

STREET ADDRESS 23 STAEET ADDRESS

Cily-§7-2IP 7 24 GITY-81-2p

T [ DELETE 3 TILE [[J Change [ Addition
NAME . 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CiyY-81-2IF 34 0T¥-§T-7iF

TILE ] DELETE 41 THLE [J Change [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [T1 DELETE £1TITLE [ Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHY $1-2P S 40Ty -51- 2

TILE ] OELETE € 1TIMLE [} Change [} Addilion
NAME £.7 NAME

STHEFT ADDRESS £.3 STREET ADORESS

Cily- 5t 2P J 64 CilY-§7-21P

14. ) 6o hereby certfy thal the information supplied with this filing is voluntarily furnished and does not guaity for 1he exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reparl or supplemental annaal report is true ancl accurale and that my signature shall have the same legal effect as # made uncier
oalh; thal | am an officer or director of tha corporation or the: receiver or frustee empowered to execute 1nis report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, o an attachment with an address.

SIGNATURE: . Jersps b‘/ﬂ/"—?fi______ Y239l J05- 3914

URE AND T R PAINTED NAME OF BIGNING OFFICEROR DIRECTOR

Daytimeo Prione #

CR2E034 (12/95)



