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

DOCUMENT # P95000080687 (3)

BAGEL BARN FRANCHISE CORPORATION

AR AN

Prmcfﬁai Place of Husness Mailing Address
1405 SUNSET DRIVE 1405 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143-5824
3. ‘i)ata Inc‘i)rpovalsd or Qualified | 3a, Date of Last Report
|72 Princ-pal Fiace of Busincss 2a. Mailng Address 4, FEI Number Applied For
al 26 650624204 Not Applicable
Suite:, Apl. #, elc. Suite, Apt #, etc. ) ) $8.75 Addnional
> 1_'__1 7 E] B. Corlificata of Staus Desired O Fee Required
_ City & Stato | City & Stale 8. Election Campaign Financing $5.00 May Be
Ea i, 28] Trust Fund Contribution 0 Added 10 Fees
an | . Country - Country 8. This corparation has liability for igtangible tax under s. 199,032,
B 25| 20| 30 Florida Statutes Yes [1No
9, Nams and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
DAVIS, MARC B1] Nare
1405 SUNSET DRIVE 82| Stroet Address (P.Q. Box Number is Not Acgaptable)
CORAL GABLES FL 33143
a3
84| Ciy FL 85| Zip Code
| 11, Pursuant 1o Tw provisions of Sections 607 (602 and 607,1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its regisierad

othee of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerect
agent. Lam tamilar with, and accep! the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

E;i;',J;.'.'r?..711]'z,1;ll-';{};.'}'I’.‘»i;;'.;;3’6?{6?."u};'sié{z‘n'&?ﬁ?.{id title 1 eppbcable {NOTE Repistered Agent slgnature required when rainsteling) DATE
12, ~ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIN3 D L] peLete 1.1 TITLE [J Change [ Addition
Nab DAVIS, MARC 1.2 NAME
sierraponrss | 1405 SUNSET DRIVE 1.3 STREET ADCRESS
arvsi o | CORAL GABLES FL 33143 14CITY -5T- 2P
we [T DELETE 2.1 TITLE [Jhange L] Addition
het 22 NAME
STHELT ADDRESS 2.3 STREET ADORESS
o sTe 2 4CI1Y-5T-2F ~
T I oelETE 3TTITLE [TCrange L] Addilion
BAME 3.2 NAME
STREE T ADDRE &5 3.3 STAFET ADDRESS
CITY- S1- 718 ) 34 CITY-ST-2P
e ' [J GEiETe 41HILE O Cnge [ Addition
haNE 4.7 NAME
STREET ADIIHESS 4.3 STREET ADDRESS
Grry-s1-a1+ o A4 CITY-ST-21P
nmr ' [T DELETE 5.4 TILE [T change 1] Addition
HAME 5.2 N4ME
STREET ALIDRESS 53 STREET ADDAESS
Y -57-7P 54 CY-SI- 2P
e | EJ pecere 61 TITLE D Change E] Addilion
NAME 5.2 NAME
SIREFT ADORESS £.3 STREET ADDRESS
oS- 6.4 CITY-ST- 210

14, | do hereby cerlily thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certity thal the
infarmabon indicated o this annual repor! or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofticer or director of the corporation or the receiver of trustes empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or ttachment with an address.

SIGNATURE: T bl NI Y. LiF (1§ a¥e Davds allo7 (25) (o3~9244

" TSiGNATURE AND FYAED OF ERINTED NAJMPOF SIGNING OFFICER DR DIRECTOR Dhate Daylne Phong
DIDASAR

coreoron @Ry ez | May 07 1997 8:00am
a7 W LI Secretary of State

CR2E034 (9/96)



