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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

May 11 1998 8:00am

CORPPHC%FSHON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000008099 (7)

1. Corporation Name

BAGELS R US & DELI, INC.

A AR

Principal Place of Business ’ Mailing Address
1808 8TH STREET NORTH 1600 8TH STREET NORTH
JACKSONVILLE BEACH FL 92250 JACKSONVILLE BEACH FL 32250

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifisd

01/21/1897

.| 2. Principal Place of Business 2a. Mailin dres; 4. FE! Number ied For
o {41 25 130eh Bud 45 Bl 1TY5 Brachy Blud #5) " 54= 3442080 N oplosi

3“"0 ﬁ?é‘k‘g@\(\ ") l ' ( 6 r"] W?(” %m{f) D Vl , lé 6. Certilicate of Status Desired M| s‘i-;i :qdjirt:;nal

Cﬂ’v l}ﬂa City & tate 6. Elaction Campaign Financing $5.00 May Be
p ) Trust Fund Contribution J Added to Feos
) Cauntry { y B. This corporation owes or has pald the current year Intangibla
mz}?ﬂaS O 3;] b.} Vﬁ 29 ?_22 go 301 IS“UU/?[ Personal Property Tax due June 30. E Yes [JNo
9. Name and Address of Curr@itr_neglsﬁred Agent 10. Name and Address of New Registered Agent
LEPRELL, SAMUEL L B1| Name
sU“E 801 - BLACKSTONE m 82| Street Address (P.O. Box Number is Not Acceptable}
233 EAST BAY STREET
JACKSONVILLE FL 32202 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sectior
office or registered nt, or both,
agent. t am famil;

070990 and 607.1608. Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
S af Florida Such changs waigthonzad by the corparation’'s board of directors. | heraby accept the appomtm}z;re.lslered

\gahons echcmGO‘t‘ 05, Flgrida Statutes,
VA Ve 4287

==

SIGNATURE el R A i S

L yped §f nyinted nanwe o o rnw etored B anrm and 1l apphcabl (NGTE: Registered agant signature required when rainstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND piRECTOHS&:\E
TITLE - D DELETE 1ATE K Change ddition
HAME " LEAK, NANCY * 1.2 NAME Cv',garlts E'L?a le‘l' De N 5 19
smeeTaooness | 1803 8TH STREET NORTH 1ASTREEY ADDRESS | F‘! 3 22 8 4
oTY-51-2P JACKSONVILLE BEACH FL 32250 1.4 CITY-51- 2P A% P
TME D (& OELETE 21TIE m S Thange  [Fudiion
AV LOIACONO, FRANK 22 NAME \{ Leﬁ E«k pe N H24
smeeranoress | 1603 8TH STREET NORTH 2.3 STREFY ADDRESS f S¢ N Pa
LTy 517 JACKSONVILLE BEACH FL 32250 240V 5T-7P J’AX | 32328
TME G 31 TNLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1-21P 3.4, CITY-§T-7IF
TIE T oELETE 41TIE [TChange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1-21P R 44 CITY-ST-21P
e ] DELETE B1TILE CTchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-S1-2IP 54 GITY -5T-7IP )
TinLe O peLetE B1THLE [Tchange [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CIyY-S1-2IP 64 CITY-ST-71P
14. | hereby certidy that the informalion supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual ropen or supplemental annual reporl is true and accrate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director ol the corparation pfflhe receiver of lrustee emp d his teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

sonatune: A0 S ) Wary Lol -2998 10920358

Daytimea Flone #

CR2E034 (10/97)




