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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol Slate
CHVYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN RISE BAGEL, INC.

Principal Place of Businoss

13703 NW 15 STREET
SUNRISE FL 3302

Mailing Address

12703 NW 15 STREET
SUNRISE FL 33323

FILED

May 12 1998 8:00am

Secretary of State

A0 0 A

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss o o 2a. Maling Address 4. FEI Number Applied For
THl12SY W Snase B 1 65-0720472 Not Applicabie
Suite, Apt #. el Suile, Apl. #, olc. i
P o 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required
Cily & Stato | Giy&State 6. Elaction Campaign Financing $5.00 Mey Be
23] ANsSe | v o 28 Trust Fund Contribution Added 1o Foes
Zip Country 7ip Country 8. This corporation owes or has paid the curreni year Intangible
’;J 3?’3 ?,3 2§] V«} o J‘EI..._. 30 Personal Property Tax due June 30. CIves Do
9. Namea and _Eg_d_ress of CQ[rgpl Registered Agent 10. Name and Address of New Reglstered Agent
KOPPEL, WAYNE S ES. 81) Name
8211 W. BROWARD BLVD. 82| Swest Address (P.O. Box Number is Not Acceptadie)
SUITE 230
PLANTATION FL 33324 83
84| City FL—ISS] 7ip Code

agent. | am familar wih, and ag

11. Pursuant to the provisions ol Seslions 607 05,02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
Pl the obhgalions of, Scclion 607 0505, Florida Statutes,

A7) L

SIGNATURE W%l - A —
Blgnature. tgpad or ponted et el rcosdosed et aod Wieod g dic able (NG Ragistared Agent signature rogquired whon reinstating} T { DATE
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ [T oeLeTE 11TILE [Jchange 7 Addition
HAME RADEKA, WILLIAM 12 NAME
sweeTaporess | 12703 NW 15 STREET 1.3 STREET ADDRESS
¢ly-$t-zp SUNRISE FL 33323 14 GIIY-5T-2P
TITLE VPD T [1 brEE 2.0 1MMLE S [dchange [ Audilion
HAME RADEKA, WENDY 2.2 NAME ® :
sireeraporess | 2703 NW 15 STREET 23 STREET ADDRESS
oTY-S1-2 SUNRISE FL 33523 2.4 CTY-5T-2IP j
TE (7 oELeTe 31TTE [Jchange [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2P 34.CITY-§T-219
TILE [T DeLErE LUTITE [Tchange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY- ST-2P ] 44 CITY-5T- ZiP
ME B 8 Y5 S51TITLE TJChange L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SY-51-2¢ 5.4 CITY-ST- 2P
TMLE CJ DELETE 5.1 TITLE [T change  TJ Addition
NAME 5.2 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
ervegt-gp | £.4 CIIY-5T. 2P

14, | hereby certify that the information supplied wilh this filing does not quality far the exemption slated in Section 119.07(3)i), Florida Statules. i further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath; that t am an
officer or director of the corparation or 1hg receiver of rustee empowerad to execule this reporl as required by Chapter 607, Flor;&‘zules; and that my name appears in

Block 12 or Block 13 if changed, g an attachmyent with an addiess
jg < z G
SIAMATIIDE. e ik

Y2575 (W\Wb-/?f?

CR2E034 (10/97)



