2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023663 S Apr 19,2000 8:00 am

1. Entity Name

EMPIRE BAGEL & DELI CORP. | ecretary of State

04-19-2000 90016 035 ***158.75

Principal Place of Busingss . ailin ddress
% e‘ategz’ DS i (o] bfs:""ﬁ"d Lol

BRAND
330 CLEMATIS ST STE 111 330 CLEMATIS ST STE 111
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4502 6 3 9 4
Suita, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0741836 Not Applicable
2 . Country Zip Country 5. Certificate of Status Desired % Fee.;i’esqLﬁrdecjjl@

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
‘ ‘ é/e-o,?qe' Ngm«.}@-
—~HILBEBRAND-AUDREY— Streel Addigss ox Number i vs Nagt Accepjabl )
8161 MYSTIC HARBOR CIRCLE 4 DreEs)

BOYNTON BEACH FL 33436 AR ,gw/ R4 BCM 2.
oy 7

8. The above named gntity its er¥irpose of changing its registered office or registered agent, or both, in the State ot Florida.

¥ .
SIGNATURE P/?€SacQ€nJ/ j/g\ /O @
Signature, t IeG name of registered agent and tle f applicable, (NGTE: Ragistered Agent signature requirad when reinstating) e i
9. This cor n s eligiol fy its 1! FEE IS $150.00 ¢ . . ) )
Tax ﬁlingproégﬂic:en:eitga:; éfgifs"foydo Qanglble ‘Anetlllﬁ\\'"ﬁv;ﬂﬂo Fee \fiil$ bes E’55'!50 000 10. ?em'on Campaign Financing $5.00 wmay Be
dre . Tust Fund Contribution, d Added 1o Fees
(See criteria on back) 0l Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS Jz ADDITIENS (CHAGES TO QFFICERS AND DIRECTORS IN 11
TmLE PSD [ Delete L 7 "‘?23'5' e—\)f' Wghange - (] Addition
NAME 4 : NAME g
STREET ADDRESS HARBOR CIRCLE STREET AUDRESS | /€8
orv-stze | BOYTON BEACH FL 33436 CITY-§T-2P /@w >0 St E 7 . 337
TITLE viD 1 Delete TITLE GEChange  [J Addition
wMe | -~HILDEBRAND-AUPREY NAME §
street Aooress | 8161 MYSTIC HARBOR CIRCLE STREET ADDRESS
CITY; $T-2P BOYTON BEACH FL 33436 CITY-ST-ZIP Z }:C '33 y //
TITLE doe - e .= ClDelete TITEE= =~ []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
THLE . [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CTY-§T-71P CITY-ST-2P
TILE [T pelete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS - J| STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP - e

13. | hereby certify thal the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irfdrmation
indicated on this report ar supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowemesjo execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 lf
changed, or on an attachmeniwith g#faddresges i

SIGNATURE:X

—

" CR2E034 (9/99)

7 D Sty S é;@e w /- P-4 77
SIGNATU /morvpenon Pmﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



