2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043036 Mar 16, 2000 8:00 am

1. Entity Mame
F & J MANHATTAN BAGEL, INC. Secretary of State
03-16-2000 90085 036 ***150.00

Principal Place of Business Mailing Address
750 12TH STREET BOX 27
KEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
us
Suite, Apt. #, elc. Suite, Apt. #, etc. ) GO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number 65'%01019 Applied For
Not Applicable

e Counry P Couniry 5. Certificate of Status Desired N $8.75 Additional
- . Fee Required
5. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent

Name

NIXON' LAWRENCE J ESQ. Street Address (P.O. Box Number is Not Acceptable)

619 NO. GRANDVIEW AVENUE

DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B bl S SR | b o000t il e ge00q | 10 Fecion Campakn rarcing - $5.00 way
i ' N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekete TME [Jchange [ Addition
NAME FERBER, JOHN HAME
strecTADRESS | 760 12TH STREET STREET ADDRESS
Crry-st-2ip KEY COLONY BEACH FL 33051 ey §1-21P
TME VPD O Delete TITLE [J Change 3 Adgttlon
NAME FITZPATRICK, EDWARD NAME
STREET ADDRESS | 780 12TH STREET STREET ADDRESS
orv-st-2¢ | KEY COLONY BEACH FL 33051 oiTY-ST-2P
e T T T T T T ] Delete me © | 77 [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
-
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petese TILE [J Change (] Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the receifer ar trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11;r/Block 1z2if

changed, or on an attachmeniwith4n gildress,yith all gther i mpowered.
ets SoulFirsar sfpfe 5
,. RES TSoplFeces &pju gt

SIGNATURE;
(>

CR2E034 (9/99)



