FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  P96000068339 Secretary of State

1. Entity Name

MORTY'S BAGEL CAFE, INC. 05-16-2002 90020 011 ***150.00
AN
Mailing Addyess
24 5. BOULEV F THE PRESIDENTS uUIuS ¢ W
SARASOTA EF34,

T

2. Principal Plage of Busigess » 3 rﬁliling Address - 13
3
F 228 fnClW. rm] @ ‘Vd . 22T atvsTrin/ (5)4.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State — 4. FEI Number Applied For
SPXJV LqQ i F(, NG cof Y / é—- 650685369 , Not Applicable
Zip Country Zip Country © - $8.75 Additional
3 ‘Id" 3 d gl} LZ y 8, Certificate of Status Desired O Fee Required
. mume—n—ecx 6.zName and. Address of Current Registered Agont .- i fisee o e o g, - T« Name and Address.of New.Raegistered Agent.—. — ez | mim
Name
BURKE' LARRY Street Address (P.O. Box Number is Not Acceptable)
24 S. BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236
City FL Zip Code
8. The above name its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
) il A
' e —— ~
SIGNATURE __ 7 Rl i P e % :
- i ” (NQTE: Registered Agent signature required when reinstating} DATE
“. . . PRI . ", . l '
9, TT_hcsfﬁprporatlc.m is elltglblde thJ satllslfyct'ts Intangible FILE NOW!!M FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition §_
HAME BURKE, LARRY NAME &
stheeT an0Ress |24 S, BOULEVARD OF THE PRESIDENTS STHEET ADDRESS cfg’
crv-st-2Pp |SARASOTA FL 34236 CITY-ST-2IP w
o
TIME D [ betete TITLE [ Change [ Additien | &
NaME BURKE, CHERYL RAME
STREET ADDRESS (24 S. BOULEVARD OF THE PRESIDENTS STREET ADDRESS
CIry-§7-2IP SAHASOTA FL 34236 ’ CITY-ST-21P
FAMLE e = et D e iz et Guime e T[] Daletg e B GTTLE w et o} 22 T - s i iz e [} CBANGE e [] Addition ez
NAME i NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2IP
TMLE [ Delste Time [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Dalete f TITLE (I Change  [J Addition
NAME | NAME
STREET ADDRESS H{ STREET ADDRESS
CHY-ST-21P° ° y f{ Cr-ST-2IP . P
TILE [ pslete § TLE [ Change [ Addition
NAME CT ' NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-ZIP M CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementg report is trie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt wil acldress, with all other like empow,
SIGNATURE: __ /7 Xl it LU 5 ' /-32-0/ (f‘v’/)sﬁ"'%’;/
'IGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR I



