.- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051657

FILED
Mar 09, 2001 8:00 am

1. Entity Name

BAGEL TIME RESTAURANT II, INC.

Secretary of State

03-09-2001 20480 015 ***150.00

Principal Place of Business

+0030-PINESTBIVE™
HOLLYWOOH-FL 33025

Maﬂing Address

TO0E-PINES BLVD—=
HELHEYWOOE-F-33025—

2. Principal Place of Business

3. Mailing Addyess

A LA

-

DIGIORGIO, ANTHONY SR. . —

Go o [7#, % &
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITZ IN THIS SPACE
City & State City & St 4. FEl Nurmber 59_ 7 Applied For
A Rpv, [ Boct By L 2546570 ot Apoicabis

Zip v Country " Zip Country ” . $8.75 Additional

5. Certificate of Status Desired (| . : 2

.Z’%J} U S 4 jj '{._Jj U S ﬁ' . Fee Required
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.
{See criteria on back)

S;rfel Address (P.0O. Box Number is Not Acceptabla)

~48036-PINESBEYD— 3 ° C1lCh
Mrg& Fe 723433

Tty 4 FL Zip Code
8. The above nam submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR a
Signature, typed 6r pga lama of regiwred agent and title if ﬂiicab\e‘ {NOTE: Registered Agent signature required whan reinstating) DATE
: L e ) "
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State ec o Tees

Trust Fund Contribution.

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11

T PSD . Nbelzte e ‘PS T j) Thange [ Addition
e DIGIORGIO, ANTHONY SR e AbTHoby Di Crok G 1o

STREET ADDAESS | 9 JROGE~PINES-DEWE. SRETAORESS | 2 F o) 77 LtdC @ MTIA CCLE

oy-sT2P | HQLLYWEOE-F=39025 eIy -1-2P Dot RaTor 3¢237

e VD ggeme TLE 4 Ol change [ Addition
NAME DIGIORGIO, FRANK NAME

STREET ADDRESS | %, 10036 PINES BLVD. STREET ADDRESS

GITY-ST-2P HOU_YWOOD FL 33025 CITY-ST-ZIP ! / h

e O3 Delete TMLE ’_J Og“ _D | G.IO% /o Thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ad 77 LAce ”Aﬂ' Cikees

CITY-ST-2IP CITY-ST-ZP ’BOCJ M” F‘_ 3&33

TINLE [ Dalete TITLE 7 [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITE F1Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repon is true an
of the corporation o the receiver or trustee empoawered 10 execute

an address, with all other like

does not gualify for the exemption staied in Section 119.07(3)), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

powerad.
Anthsny bf@‘ogio 2ol Gy rrs &

FICER OR DIRECTOR , " Dite Daytime Phone #

0490142

CR2E034 (10/00)



