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

N o
CORPORATION %
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

Princpal Plase of Dusingss Mailing Address
121t SOUTHWEST 49TH TERRACE 1219 SOUTHWEST 49TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33814-7050

DOCUMENT # P96000000953 (5)

1. Corporation Narne

BAGEL BUDDIES OF FORT MYERS, INC.

OB o

3. Date Incorporated or Qualified 3a. Dale of Last Tpon

01/04/1996 419t

4, FEI Numbsr Applied For

5:'T"rii]ii]’p?l’?”iéii’c??ié?mc:ss; 2a. Malling Address

23] A LY RleC,,ﬁf 26] {RH S &37[ '7;{' i A ~0 ool (l? Not Applicable

Suile:, Apl #, ¢l

53.75 Additional

Suite, Apl #, etc - "
22| 75 _:lyy_e_rs qu,__ijp} 27] chApe C(pf‘a! F;/q - 3% E. Cerlificale of Status Desired B Fee Roquired

City & State 6. Election Campaign Financing $5.00 May Bo

e
ﬂ @ !\ é“ ﬁq _'_3 3?12{_@_%40@, . [40 l ﬁ 9 '5‘”!_’ Trust Fund Contribution 0 Added to Fees

Country 8. This corporation has liability for intangibe tax under §. 189.032,

. 2 ¥ unte
3%290) = 4 SAh- | RABTIY [a0] v U{ & P Florida Statutes Kives [Ino

. _ 9. Name and Addrass of Current Reglstered Agent’ 10. Namae and Address of New Registared Agant
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B1{ Name
33 ALMERIA AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

Murvin H Goelz 8

(o St A T 23947 FL

85| Zip Code

F1. Pursuart o the provisiols ol Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the pyrpose of changing is registered

o'fize: or registered agenit, or both. in the State of Florida. Such change was authorized by the corporgtion's board of directors. | hereby acceft ntmeniyhs ragistere
agent. | am familiagyi nd accept the obligations of, Scction 607.0505, Florida Statutes. - J’
)
SIGNATURE /hﬂﬁl/jlﬂ A Gotl 2~ Pz /25/%)

Sl A n?: :vuﬁr?;;u‘i oarne ol tegisiered age &b vile it applicable m_ﬁﬂgisleled Agent 5.9r ured when renstating} el
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPTO T DELETE 10 TILE [TCiange L] Addilion
Nt GOETZ, MARVIN A 1.2 NAME
st anornss | 1211 SOUTHWEST 48TH TERRACE 13 STREET ADDRESS
Ciy-81- A CAPE CORAI. FL 33914 14CITY-$T-2IP
B s RS e [dCrange L] Addition
NaME GOETZ, SANDRA J 2.2 NAME
smersacheres | 1291 SOUTHWEST 49TH TERRACE 2.3 STREET ADDRESS
Y- S1-2F CAPE CORAL FL 33914 2, 4 CITY-5T- 1P
i Vi CIoeete B svome T change L] Addition
NAME BOYLE, THOMAS J 32 NAME
srieeranmess | 1211 SOUTHWEST 49TH TERRACE 33 STREET ABDRESS
av-er.ne | CAPE CORAL FL 33014 34, CITY-ST-2P
TR [T DeceTe L [Tcnange L] Adailion
BAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
oy sl 2w 44 CITY-5T-2P
R T I DELETE 54 TITLE [T thange [T Addlion
BANE 52 NAME
STREE T ADDFESS 5.3 STREET ADORESS
Ol 31 - 70 §.4 GITY- 5T-2IP
T A L] OELETE 6.1 TMLE U] Change L Addition
Bt £.2 NAME
BIIEN AN 53 STREET ADDRESS
iy .87 7P 6.4 GITY-SI- 7P

14, 105 bareby corlity Ial 1he imorenation supplied wilh [is filing daes nat qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | further certify that the
infarmaton mdicaled on fhis annual reparl o supplemental annual report is frue and accurate and that my signature shall have the same lega® effect as it made under oath; that
I arn &n oficer of dieecior of the corpesation of the receiver or Trusies empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Biock 13 if changed cgongan attachment with an atidress.(
SIGNATURE: {/ Roen -+ IMARY) . GosT2 31199 _quSha-174,
YPED OR PRINTED QF SIGNING OFFICER L Date Daylime Phona #

"SIGNATURE AND

e n ot Apr 07 1997 8:00am

CR2ED34 (9/96)



