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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/DIVISION OF CORPORATIONS

FILED

DOCUMENT # PAboccowt 344 4

1.” Corporation Name

Q[kl 10« Shearn Inc.

i lllllg L lllll ”I” llll I"l

3 9024 902

Principal Place of Business

IBJA Bagel King

Mailing Address

A923 E Colorval Dr

OrlandoFL 32303

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90264 042 ***150.00

3. Date Incorporated or Qualifed

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 El 59-’ 34‘,1@ 95,,1 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—| P —‘ P 5. Certifcate of Status Desired [ $8.75 Aaditional
Fee Required
City & State o - City & State . - - = —|-6 _Election Campaign Financing _ . $5.00 May.Be..
’_| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’—' IE‘ EI E(ﬂ Personal Property Tax. OYes TBiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O 81| Name
DG’.{\VS&, 0—1 Lo 82| street Address (P.O. Box Eumber is N Accemable)
(07 Seulie
a3
84| city l ‘ Zip Code
Winter Springs FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its reg|stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and title IF applicable.

(NOTE- Registared Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e D Qalip Danise OJ DELETE 13 TTLE g Change [ Addltion
NAME 1051 Predmont Onks bru/é_‘— 1.2 NAME 7

STREETADDRESS A-pop ko [ FLZZT02 vsmemooress | 107 Sewillie Chase Dr

F, r o

CITY-ST-2IP 14 CITY-ST-2IP inter \Sﬁf//) ?S Td/ 32 7(}5’

TITLE D [ DELETE 21TIMLE Yicnange ] Addition
Ak Codie Chrstopher 22NAE ]

STREETADDRESS| J(& p{édmaﬂ [ (hks pf/(/fz 2asTREETADCRESS | 7 7Seville G/M;S & p/"'

CITY-ST-2P Apopla L 32103 2.4 CITY-ST-ZP Winter S prings f’L 32705
TMLE I ~— - ———(JDELETE— — j 31TmE — — -~ —pqChangs — L} Addilon
NAME Shearn ,Gregory - 32 NAME HJD/PM-’I'{'?- /UeaJpoff' Tarrace #up
STREETADDRESS| /051 e(/ mont Qakis 3.3 STREET ADDRESS

CITY- 8T-ZIP A‘p[) p K, 7:L I3 34 CTY-ST-ZIP alfﬁé/{jf{'/‘;&/ fl__ 32 707

TILE 7 e ] DELETE 41TITLE ! T Change [ Addition
NAME Shearn ~etrtre 4 2NAME . N

STREETADDRESS| J O S 1 Predmont Daks Drive_ assTREET ADRess | T 79 Dﬁf‘bt{Sﬁn‘i Ko # /05

CITY-ST-ZP A)Jo—p ke ,FL 22703 44 CITY-ST-ZP &/s:,ab erve HLo 32707

e D L] DELETE 51TMLE D ! Change P Addition
NAME 5.2 NAME Tudy A Headleea

STREET ADORESS SISTREETADDRESS | S50 0 5.6 dAel &

CITY-ST-2P 54 CITY-ST-21P Ocale FL 344YS0

TITLE [] DELETE 6.1 ATLE 7] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P §4 CITY-ST-2IP J

14. | hereby certify t
indicated on this\ann
officer or directol
Block 12 or Bfock 13 if changed, or on

SIGNATURE:

f the ¢

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oration or the rgceiver ox trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Dease Qa_,l:o CM’I) A28~ 4710

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L‘_(Ba {44
Cate

Daytime Phone #




