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

PROFIT e Db B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Sacretary of State

DIVISION OF CORPORATIONS

1998 A

DOCUMENT # P96000020970 (5)

1. Corporation Name

BAGELS & MORE DELICATESSEN, INC.

Mailing Addrass
110311 ROYAL PALM BEACH BLVD.

Principal Place of Business

110941 ROYAL PALM BEACH BLVD.

FILED
Apr 09 1998 8:00am
Secretary of State

0

BPACE NO. 3 SPACE NO. 3
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33441 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 26] 650654442 Not Applicable
Suite. Apt. ¥, etc. Suile, Apt. ¥, etc. iti
—] P uite.Ap eie 8. Certificate of Status Desired 3 $8'75 Additiongl
22 ;l Fee Required
City & State City & State 6. Eioction Campaign Financing $5.00 May Be
;3_1 —2-81 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owaes or has paid the current year Intangible
;l a ;] ;ﬂ Personal Property Tax due June 30, Oves Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
MONESCALCHI, RICHARD J B1( Name
7556 LAKE WORTH m- B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
LAKE WORTH FL 33467 83
84| City FL a?] Zip Code

agen!. | am tamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered

Stgrature, typed or prinfnid name of ragistered agunt and 1t # apnhcable (NOTE- Regislarad Agenl signatura required when rainatating) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D [ oecete I 1ATLE ~ [Jchange [T Aadition
HAME SCHIFF, ALVIN 1.2 NAME
street aporess | 13376 NORTHUMBERLAND CIRCLE 1.3 STREET ADDRESS
CITY - §T-20 WELLINGTON FL 33414 14CITY-$T- 2P
TME LJ oeceTe 21 TITLE T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2ACITY-ST-ZP |
TME T oeLete 31TITLE Tl change  TT Addition
NAME AZRAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-2P
e ] pevLete 41 TNLE " [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-57-2IP 44 CITY-51- 2P
MLE [T pELETE 51TIMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- ST- 20 54 CITY-ST-2IP
TME [T DELETE 61 THLE [J Crange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P I 64 CITY-§7- 2P

indicatad on this annual report or supplamental annual repart is true
oHicer or direcior of the corporation or the Igceiver of trustee empo
Block 12 or Block 13 it changed, or on achment with an add

SIGNATURE:

14. | hereby cerlify that the information suppliod with this filing doss not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an
ad to execute this repgrt as required by Chapter 807, Flotida Statutes; and that my name appears in

CR2E034 (10/97)



