FILE NOW: FILING

£ 8- _
REN (J%E 5{=TER hcnf\Y 118 $550.00 FILED

PROFIT 3 Ly FLORIDA DEPARTMENT OF STATE
comormon MRS "l May 08 1997 8:00am
ANNUAL REPORT oL Y Secretary of State
1997 \ M‘m/ DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P96000039946 (4)
BAGEL BUDDIES, INC.
A0 SN A
333 TRESSLER DRIVE 333 TRESSLER DRIVE o
STUART FL 34994 STUART FL 34804-3428
3. Date Incorporated or Qualified § 3. Date of Last Report
- 05/00/1996
| 2. Principal Place of Business 2a. Mailing Aodress 4. FEI hlumber Applied For
3'_] I 2—51 - 0 (DG 37{"{7 Not Applicable
_ Sute, Apt # etc, E] Suite, Apt. ¥, elc. B, Cerliicate of Status Desired 0 sli.;fesﬂe.ﬂ:j?;nal
[ City& Sinte City & State 8. Election Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution |l Added to Fees
p . Country | 4w Country 8. This corporalion has liability for intangible tax under s. 199.032,
4| 251 291 ?0] Flotida Statutes Clves [One
B 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name 4 t
%Eﬂlagﬂmgﬁm Charles Conigliare
82| Street Address (P.O Box Number | N&C Acgpptable)
CORAL GABLES FL 33134 232 Jressler Dr.  Ste R
83

B4] City % 85| Zip Code
art FL |”| 344y
1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

office or regisicred a, tioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am ns of, Section 807.0505, Florida Statutes.

Charles Co n;&*/-'m@ /‘}‘L‘;‘?/q ?

SIGNATURE. X
Signdfire, typod or printed name of registerod agent and tile  applicable {NOTE: Ragpstere nt slgnature raguired when reinglaling) fDATE

12, OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD T otLeTE 11 TIMLE [T change [T Addition | &
HANE MEROLA, SALVATOR R 12 NAME g
el aooiess | 333 TRESSLER DRIVE 1.3 STREET ADDRESS ]
civ-sieze | STUART FL 34084 1A CITY-ST-2P o
T vD 4 DELETE 21 TILE [JCrange L Acdilion {O
HAME MAIER, RAYMOND P 2.2 NAME
st anoerss | 333 TRESSLER DRIVE 2 STREET ADDRESS
Cil¥-St-2i STUART FL 34994 2.4 CITY-81-2P
INHE STD ] DELETE 3TILE [JChange L[] Addition
HAME CONIGLIARQ, CHARLES C 27 NAME
steecn aonss | 333 TRESSLER DRIVE 53 STHEEY ADDRESS
CHY ST AP STUART FL 34994 34.ITY-5T-2P
.k T DeLETE 41 TILE [T change [ Addition
NAME 4,2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
Gy - 53 2iF 4.4 CHTY- ST 2IP
T 3 oEcere 51TITLE [Jchange 11 Addition
NAME 5.2 NAME
SIRITT AD[RESS 5.3 STAEET ADDRESS
CHv-51- 2P 5.4 CITY- 8T 2IP
T ] DELETE 6.1 TNLE 1. [J Change [T Addition
kMt 6.2 NAME
SIREET ADUAESS 6.3 STREET ADORESS |
LIy 552 B4 CITY-S1-2IP
18, 1 do herety corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the

infonmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal sifect as if made under oath: that

| am an ofhcer of director of the corporation ar the receiver of trustoe empowered lo executs this report as required by Chapter 807, Florida Statules; and that my name

appears n Block 12 or Biock 13 f changed, of on an attachment with an eddress.
SIGNATURE: . { “F FOT BRI b o dr A//m/‘i? &l/-220-2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR 7 1 T ] Datyf Daytime Prone ¥

FYY TL.TL]



