FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000076669

1. Corporaicn Name

MAX'S BAGEL-N-BEAN CO., INC.

Mailing Adcress
849 S. FEDERAL HWY.

Principal Place of Business

3319 SE FEDERAL HWY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 018 ***150.00

IR TR

STUART FL 34997 STUART FL 34994
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/04/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0778672 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 A(Id_ltlonal
51 ;‘ Fee Recuired
City & Sate City & State §. Electio » Campaign Financing - $5.00 May Be
;3:] ;-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢rporation owes the current year Intangible
;41 ’a E |—3;| Personal Property Tax. Oves  [Xno
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, VAUGHN 82| Street Acdress (P.O. Box Number is Not Acceptabl T
et Acdrn 0.
349 S FEDERAL HWY. tre ess { ox Mumber is Not Acceptable)
STUART FL 34994 83 i
84| city FL ’ssi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

ed ccrporation submils this statement for the purpose f changing its ragistered

Slgnature, typed or printed na'ne of registared agent and title f applicable

{NOT::. Registered Agent signalure raqu red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D [1 GELETE 11TME []Change  []Addition
NAME HILL, VAUGHN 1.3 NAME

streeTaporess| 849 S. FEDERAL HWY. 1.3 STREET ADDRESS

CITY-§T-7P STUART FL 34994 14 CITY-ST-2P

TILE PVST [ DELETE 217TITLE [Change [ Addition
NAME HILL, VAUGHN 22 NAME

streevanoress| 849 S. FEDERAL HWY. 23 STREET ADDRESS

CITY.ST-ZP STUART FL 34994 2. 4CITY-5T.2P

TILE [] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZIP

TME ] DELETE 44TME C1Change (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TME [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRE'iS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TILE [1 GELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P |

14. | hereb certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07 :3)(i}, Florida Statules. | further c2rlify that the infarmation
indicated on this annual report ¢ r supplemental sinnhual report is true an¢ accurate and that my signati re shail have th : same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an atlachpent with an address, with ail other fike empoweread.

SIGNATURE:

SIGNATL RE AND EPR OR FRINTED N,

(u2/) 2237006

ING OFFICE]! OR DIRECTOR

“Daylme Phone #

Afa0/25
—

Ualawe

CR2E034 (11/98)




