|_=|LE l__\_low: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g S, HIDA DEPARTME
CORPORATION 2 " S:nzinA:T:ir:h2;STATE May 02 1 997 8 : OOam
ANNUAL REPORT J3 Sacretary of State

- 1997 m,,#‘f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000064616 (1)

1. Corporation Name

AL'S FAMOUS FILLED BAGELS, INC.

S AR

o

Procipat Place of Busingss Maiting Address
8990 SW. 77TH AVENUE 8330 6.W. 77TH AVENUE
SUITE 402 SUITE 402
MIAMI FL 33156 MIAMI FL 331568115
8. Date Incorporated or Qualified | 3a. Date of Last Report
A 06/01/1996
2. Poncipal Place ol Business | 28, Mailing Address 4, FEI Numbar v Applied For
?11,7,,,,,_ 2‘;] M"a ¥M’¢?\j_dp Not Applicable
Sote. Apt . alc Suite, Apl. #, Blc. . iti
vl Apt .l ulte, ApL. 4, et §. Certificate of Status Desired D $8'75 Adqnmnal
_2121 i ;ﬂ Fee Required
Gty & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
_‘{Iﬂ_m e Ea Trust Fund Contribution || Added 1o Fees
A . Gawnlry ip Country 8. This corparation has liability for intangible tax under s, 199.032,
_‘_{4_] L ?gl“ o 20] 30 Florida Stalutes Oves Mo
o 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ATLANTIS REGISTERED AGENTS, INC. 81) Name
C/0 GERALD DAMSKY, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD, SUITE 301
BOCA RATON FL 33486 s
84( City FL 85| Zip Code

[ 117 Pursuant to he proviaions of Sechens BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agenl, 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 1 am lamilar with, and accept the chligations of, Section §07.0505, Florida Statules.

SIGNATURE
e ‘xv.._- Tpind b pua s e el re g stered agent and tie ! eppicable. {NOTE Registered Agant signature recuired when reinstating) DATE .
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
YLk [T DELETE 11 TITLE President T T crange BC Addtion &
Notdt 12 NAME Alvin Burger 3
STROHT AL 13smeeTanoness | 9990 SW 77 Ave., PH 8 2
| cnvosiw 14 GITY-51-2IP Miami FL 33156 &
me [ orLeTe 21mE V.P. & Treasurer U thange 0 Adsiion | O
has? 22 HAME Sandra Burger
P 2astEeTADORESS | 9990 SW  77Ave., PH
- - aapmvstze | Miami, FL 33156
M| L] pecere 31TmE V.P.of Operations Tl Grarge I A
Has: 32 NAME Gary McKeighen
STRITI RDDHE 6 3SSTREETADDRESS | @G 90 SW 77 Ave., PH 8
| Lhestae 34.CITY-ST-7P Miami, FL 33
e [T pecere 471 TITLE 156 T Change | Addition
bk 4.2 NAME
SIRERT ALEHESS 43 STREET ADDRESS
covs e | 4ACITY-5T-2P
Twme I DECETE 51 TINE ' [ Crange L] Addiion
Akt 5.2 NAME
SR DRSS 5 3 STREET ADDRESS
| CiIy-51-2 . e I s4LITY-ST-2P
T o [Toee 61 TME ‘ [J Change [ Addition
st &2 NAME
STRETT ATIDRE §3 STREET ADDAESS
Gy sl F5 §4 0ITY- 5729

14, 1o Rerchy corbfy that the information supplied with this filing doss not qualify for the axemiption stated in Section 118,07(3X(i}. Florida Statutes, | furlner certify that the
inlomiation mccaterd on this annual report or suppiemental annuat raport is true and accurale and that my signature shall have the same legal effect as if made under aath; that
| @nr an officer e direclor of the corporation or the recewver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appcars in Biock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: __——— b N A0lh Bt 445 TF 305 ZHGATFE

{ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prote F




