FILE NOW: FILING FEE

Gt

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szcrelary of State
DIVISION OF CORPORATIONS
L4 at €] 0

1996 A2 LA s
DOCUMENT # P95000096914 (3)

1. Comporation Name

BAY BAGEL & DELI, INC.

Mailing Address

5465 PAIMROSE DR
PENSAGOLA FL 32501

Principal Place of Business

5465 PRIMROSE DR
PENSAGOLA FL 32501

2a. Mailing Address

26]

2. Principal Pace of Business

3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/19/1995

4. FE! Number Applied Far
§9- 3357739 Not Applicabio

21]

2]

Suite, Apl. ;. etc. Suite, Apl. #, efc.

7]

$8.75 Additional

6. Cerificate of Status Desired
Fee Required

O

21] [25] 20]

ol

| __ City § State | City & State 6. Election Campaign Financing $5.00 May Be
23—{ 23] Trust Fund Contribution Added to Fess
2ip Zountry Zip Country B. This corporation has liabilty for intangible tax under s 198.032,

Florida Statutes K Yes I} No

8. Name and Address of Current Regislored Agent

MORREALE, EDWARD
5465 PRIMROSE DR
PENSACOLA FL 32501

10, Name and Address of New Registered Agent
81| Name
82| Street Address [P.O. Box Number is Not Acceplable)
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508,

famitiar with, and accept the obligations of, Section §07.0605, Florida Statutes.

Florica Sialutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botk, in the State of Fiorida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registared agent. lam

SIGNATURE _ .. _ . . I e e _
“atwre. typed o prnted nane of registerad agent and Itie i & phicatile INOITE: Regsstenad AQont signature requirad when reinstating; DATE

ia. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e {7 oeeeTe LUTLE e/r [ Change P& Addilion
HAME 1.2 NAME Sohn & S+ 4”‘10-““"
SIKEET ADDRESS 13 STREE] ADDRESS I35 D'ﬁuuu—m Te<
eIy - §1-2p 14 CITY-51- 2P Pmsacolo. FL_3280Y
THLE [ DELETE 2 1TINF v/s [ Change  [&-Addision
NAME 22 NAME g2dward Horreale
STHEET ANDAESS 2 35TRIET ADDRESS <Y Y Prim rese Or,

| cry-sr2im 24CITY-51-2p Pewv Sacola FE F2sod
TILLE ] DeLere 31TME [ Change [ Addition
NAME 32 NAME
STREI T ADDRESS 33, STREET ADDRESS
CATY-S1-21F 34CIT-§T-2P
FITLE [ DELEVE 4 1TINE [ Change  [[] Adetion
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44CITy-5T-7P
Ik [] DELETE 5 1TILE [ Change [} Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
Cly-§T-2IP 54 CITY-ST-2P
TITLE ] DELE & 6 1 TILE {7] Change [ Addition
RAME £2 NAME
STREET ADDRESS 6 3 STREET ADGRESS
CITY-§7-2P 64 CITY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: John 6. Stdmant

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or director of the corporation or the receiver ar trustes empower;

to execute this report as required by Chapter 607, Florida Stalutes, and that my name

-Z/.«'-_{ éé

Date

: D&, Proce: r-

CR2E034 (12/95)




