FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
SandraB. M

Secretary of State E

DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

S & J BAGELS, INC.

P96000084530 (0)

Principal Mace o Busingess

3639 CARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 33086

Mailing Address

3639 CARAMBOLA GIRGLE NORTH
COCONUT CREEK FL 33086-2443

N AR

8a. Date of Last Repon

3. Date Incorporated or Qualified

10/14/1996

|2 Principal Fiaze of Businoss <7 | 2a. Mailing Address oT 4, FEI Number Applied For
o /577 Sk Wi 6] 1577 SO Wom, |5~ ©75] ZS"’{ Not Apphicable
Surde, Apl #, elc el Buite, Apt. #, elc, - : $8.75 Additional
,,,,, - 2 . Cartifi { i y
22] E — )8 2';1 E - 18 . Cortificate of Status Desired a Fae Required
City & State City & S‘a‘x) 8. Elaction Campaign Financing $5.00 Ma
Lo - . g B y Be
L’él _ be"" te\d Bﬁx&‘v\! FL 'Tal Dce veld Be’*‘}\ I PL Trust Fund Contribution Added to Fees
Zip Country _ Country B. This corporation has liability for Intangible tax under s. 199.032,
2] 3394 ‘l 2w U D 2| 33441 W LS. Florida Statutes ves L[JNo
- 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| N
FRANKS, HARVEY | ame
6856 VIA REQNA 82| Streot Address {P.O Box Mumbaer is Not Acceptable)
BOCA RATON FL 33433 =
84| City FL 85| Zip Code
11, Fursuan! 1o the provisons of Secbons 6070602 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered

olfice o registored agent, or hath, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appolntment as regi
agont. | ani lamiliar with, and accep! the obligalons of, Seclion 607.0505, Fiorida Stalutes.

sterad

SIGHATURE
'

gt Vi3 o ik e o tegistered agen. and g il agplicavis INDIE: Ragisterad Agonl signatare raguirad when reinslating) DATE
12. QOFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L c;\,u,\{.e;‘ /Lpﬂ:.'-.lmst (] DELETE 11 WTE [T change [T Addiion | &5
N STl A Lot BN 1.2 NAME N
iy | SEIA Cavambule CI- A, 13 STREET ADDRESS 4 %
| cnvosaw Cocwntt <l , FL 33960 L4 GATY-5T- 2P \ &
e R EEG 23 TNLE [T Crange ] Addition | O
HAM! /t/ ‘4 22 NAME
STREF I ADORESS 23 STREEY ADDAESS
Oy ST 2 4 CiTY-5T-21IP
i [J oeuer 31 TILE T Change T Addition
NAME 32 NAME
SIHEED ADIDRESS 3.3 STREET ADDRESS
oY §1 e 34 CIY-ST-2p
M [T orere A1TITLE [T change [ Adaition
HAME 4, 2NAME
STHLEL ATRL 5 43 STREET ADDRESS
GITY 1 FW LA CITY-ST-2P
I [ occets 51TILE [Tchage [ Addibon
hAN 5.2 NAME
SIRELT ALK 53 STREET ADDRESS
AL LU R 54 CITY-§T- 2
T T pecete B TIFLE TTchange  [] Addition
HAM: 6.2 NAME
STHEET ADDAE 55 6.3 STREET ADDRESS
£iy-57 7w fi.4 CITY -ST- 2P
14, | 03 hereby corbly that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the

appears in Blogk 12 or Biock 13 1 changed, or on an altachment wiih.an addre

SIGNATURE: .

infarmat-an inchcated on tnis annual repor of supplemental annual report is true and accurate and that my signature shall have the sarna lega! effect as if made under oath. that
I 'am an oflicer o direclor of the carporalion or the receliver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

S8,

ScHTA. Lo.K‘SO\—\ 7-11-%1 (‘7‘5&{35{20—0070

Dale

Draytme Friee



