FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT . FLORIDA DEP£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathei ine Harris
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90073 031 ***150.00

1999 & -
DOCUMENT # Pg§000064081 ,

500D

FREEDMAN'S BAGELS, INC.

Principal Place of Business Mailing Address
12189 PEMBROKE ROAD 12189 PEMBROKE ROAD
PEMBROKE 2INES FL 33025 PEMBROKE PINES FL 33025
DC NOT WRITE IN TFHIS SPACE
3. Date Incorporated or Qualifed
07/30/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
121] |26] 650698406 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, stc. ; iti
e A P 5. Certifc ate of Status Desired a $8.75 A tditionat
EI ;] Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 t4ay Be
23] 28 Trust F und Contribution Added k- Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] IEI EI m Persor al Property Tax. [dves ﬁ&

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81| Name
FREEDMAN, REBECCA .
12189 PEMBROKE ROAD 82! Street Acdress (P.O. Bo» Number is Not Acceptabie)
PEMBROKE PINES FL 33025 83|

85| Zip Code

B4} City L F L

11. Pursuznt to the provisions of Se-ctions 607.0502 and B07.1508, Florida Statites, the above-named corporation=submi.s this statement for the purpose of changing its registered
__affice ¢ r_registerad agent, or bo:h,.in the . State. < f Florida. Such change - was-authurized-by the corporavon's voard of hrectors. | hereby accept the appointment-as registered

--agent. I'am familiar with, and accept the obligations of, Section 607.050%, Flrida Statutes.

[ ELTEY

SIGNATUFE
Signeture, typed of printed na ne of ragistersd ageni and tlle f applcable THGT = Reg Agent sig Teq. ired when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATINE 71 Ghange [T} Addition
NAME FREEDMAN, REBECCA 1.2 NAME
streeTaporess) 12189 PEMBROKE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 14CITY-ST-ZP
TIMLE VD 1 DELETE 71TmE JChange [ Addition
NAME FREEDMAN, DONALD * F 2zname
streeTaooress| 12189 PEMBROKE ROAD 23 STREET ADCRESS
CITY. ST-2P PEMBROKE PINES FL 33025 ' 2.4 CITY-ST-2P
TIME SD [} DELETE 31TIME [CJchange [ Addition
NAME FREEDMAN, NAOMI 22 NAME
streeTaooress| 12189 PEMBROKE ROAD 33 STREET ADDRESS
CITY-ST.2ZP PEMBROKE PINES FL 33025 4. CITY-ST-2IP
TME [ oELETE 41TITLE i {JChange [ Addilion
NAME 4 2 NAME
STREET ADDRE S% 43 STREET ADDRESS :
CITY-ST-ZP 44CITY-5T-ZP
TILE ) DELETE 51TITLE . [ change  [7] Addition
NAME ) 52 NAME
STREET ADDRE S5 : 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 61 TIILE [] Change 1 Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. 1 herety cenrtify that the informa jon supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicat.3d on this annual report ur supplemental annual report is true and acc urate and that my signat Jre shall have tt e same legal effect as If made uader oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as /eiuired by Chapter 807, Florida Statutes; and tha my name appears in

SIGNAT IRE AND TYPED R FICER OR DIRECTOR Oayume Phone #

e Tmange on an at‘lachent with an address, with all other like empowered.
Mﬁmﬁg T Frsicuen offr 95 1308560
NTED NAME OF SIGNIN Johe T

CR2E034 (11/98)




