G474343

FIl.LE NOW: FILING‘FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 023 ***1 50.00

DOCUMENT # P96000068339

1. Corporaiion Name

MORTY'S BAGEL CAFE, INC.

~ (AWURTG AR AN R

Principal Place of Business Mailing Address
24 S. BOULEVARD OF THE PRESIDENTS 24 S. BOULEVARD OF THE PRESIDENTS
SARASOTA I'L 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/15/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0685369 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
ure. Al sie uhe, Apt. #, etc 5. Certifezite of Status Desired [ $8'75 A(Ic!ltlonal
E] ;‘ Fea Required
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
m E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intargi
m @ m @ | Personal Propenty Tax. Yes (Mo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, LARRY 82| Street Address (P.O. Box Number is Nol Acceptable)
T ss (P.O. er
24 S. BOULEVARD OF THE PRESIDENTS eetadire ox Sumberis Tel Acepts
SARASOTA FL 34236 83
84| Ccity FL |85[ Zip Code :

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co poration submits this statement for the purpose «f changing its rogistered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am famifiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signaturs, typed or prirtad nar ie of regislared agent :nd Utie 1 applicable. (NGTi " Regmtersd Agent signature requ 1ed when reinslabing) DATE =
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOR S IN 12 =]
TITLE D [ DELETE 14 TITLE [IChange  [JAdditon | — a
NAME BURKE, LARRY 12 NAME = , ‘
sreetanoress| 24 . BOULEVARD OF THE PRESIDENTS 13 STREET ADDRESS R
CITY-ST-2P SARASOTA FL 34236 14 CITY-ST-ZP 2 a
TITLE D L] BELETE 21 TITLE [JChange  [JAddtion| © &
NAME BURKE, CHERYL 2.2 NAME
streetaooress| 24 S. BOULEVARD OF THE PRESIDENTS 23 STREET ADDRESS i
CITY-5T-2PP SARASOTA FL 34236 2 4CITY.ST-ZPP I
TITLE ) DELETE 31TITLE ClChenge [ Additon _
NAME 3.2 NAME :
STREET ADDRES 5 3.3 STREET ADDRESS :
CITY-ST-ZP 34, CITY-ST- 2P - .
TmE [] DELETE 41TINE [JChange [ Addition 1.
NAME 4,2 NAME l )
STREET ADDRES S 4.3 STREET ADDRESS s
CITY-ST-2P 44 CITY-§T-2P ! ‘
THLE (] DELETE 51TITLE 7] Change [7] Addition 0
NAME 52 NAME I
STREET ADORES S 5.3 STREET ADDRESS LI
CITY-S1-2IP 54CITY-ST-ZP I
TITLE [} DELETE 61TIMLE CJchange (] Addition
NAME 6.2 NAVE
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-3T-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate 3 on this annual report o - supplemental annual report is true and accurate and that my signatu e shall have the same tegal effect as if made uniier oath; that | am an
officer or director of the corparation of the recefver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 1:! or Block 13 if changed, or on an attachrnent with an address, with al cther like empowered.

SIGNATURE: m&%%m OR DIREC TOR ’i/lnz /?q ?W- yﬁ: g 'M

ala! Saytima Phone




