FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

g
8

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 01, 1999 8:00 am
ANNUAL REPORT -
Sacretary of Sske Secretary of State
1999 DIVISION OF CORPORATIONS 3
- 05-01-1999 90089 001 ***150.00 .
1. Corporation Name Pg?O: 3 :23663
EMPIRE BAGEL & DELI COHP
Principal Place of Business Waiing Address | l II"II' "I ml ||| II" II” II'" Il"l”"l ””l Il"l '”II "I "‘
C/O AUDREY HILDEBRAND CJO AUDREY HiLDEBRAND
3X) CLEMATIS ST STE 114 3 CLEMATIS ST STE 11t .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 . DO NOT WRITE IN THIS SPACE
e 3. Dats Incorporated or Qualifed ;
- : 03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number _, Applied For
21 26 650741836 Not Applicable
Suite, Apt. #, etc. S't,At.#,et. it
vite. At . €1 ae: Ae T e 5. Certifcate of Status Desired (1 $8.75 Aaditonal
a ;ﬂ Fea Required
- —City.&State - e ] St ‘W & State: —=~H—-—u——r‘--css—aaction433mpaign.Finaﬂciﬂ9"D $5.00 May:Be—=}=— -
;:;I K 23 Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This carporation owes the currant year [ntangible
a fm : ﬂ @ Personal Properly Tax. O es xNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81] Name
HILDEBRAND, AUDREY .
8161 MYSTIC HARBOR CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 5
84] City FL 85{ Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporahon s board of directors. | hereby accept lhe apporntment as regastered o
agem iam famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes. - =t e e e - e T
SIGNATURE
) Signature, typed of printed narmae af reqgistered agent and title if applicable. {NOTE: Registared Agant signatura required when reinstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE T PSD ] DELETE 11TME [Jchange [ Addition E
NAME HILDEBRAND, DANA 12NAME 3
sweeraooress) 8161 MYSTIC HARBOR CIRCLE 1.3 STREET ADDRESS ]
CITY-5Y-7P BOYTON BEACH FL 33438 14 CITY-5T-2p &
me viD [J DELETE 21TME ClChange  [JAdditon | O
NAME HILDEBRAND, AUDREY 22 NAME
streetaooress| 8181 MYSTIC HARBOR CIiRCLE 23 STREETADDRESS
CTY-ST-ZP BOYTON BEACH FL 33436 2.4CITY-5T-21P
HILE™™ =} UELETE——F-S.01IRLE - —— [Z} Change {1 Addition: 1~
NAME 1.2 HAME
ITeEET ADDRESS 3.3 STREET ADDRESS
Toerme . 34.CITY-$T-2IF
1IMLE (] DELETE 41TME [Chenge  [J Addition
) ' 4.2 NAME
4.3 STREET ADDRESS
44 CITY-8T-2P
_ [ DELETE SATTLE Clchange [ Additian
- 5.2 NAME . -
5.3 STREETADDRESS
54CITY-5T-2IP
_ L DELETE 6ATMLE C1Change [ Addition
6.2 NAME
J 6.3 STREET AQORESS
ar. '64 CITY-ST-2IP J

| hereby certufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this ammuat report or supplementat annual report is true and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE RECADIIZY HivbeAepus

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO

D.zgyﬁg U/ > BIL AT

Deytime Phona #



