= SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 04 1 999 8 00 am
- CORPCORATION Katherine Harrls
ANNUAL REPORT Soctotoryof Sttt Secretar y of State
_ 1999 otwsmt\yl: CORPORATIONS 08-04-1999 90003 035 ***555.00

DOCUMENT # P97000078370
ST. PETE BAGELS AGQUISITION CORP.

G

0091154

; Principal Ptace of Business ) Mailing Address
= | 93244 4aTH AVENUE NORTH 3244 44TH AVENUE NORTH
L ST. PETERSBURG FL 3314 ST. PETERSBURG FL 33114
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/10/1997
fi 2. Principal Place of Business ' 2a. Mailing Address 4, FE! Number Applied For
"l 650784970 Not Applicable
— —-Suat # o G ——mem _,——u$unerkp! #,.8tc. - e e e e ————$8.75. additional ——
i & é/ 7‘# _57 A/ "‘] lz(g f/ i ‘Z,Z( ‘§7" A/ 5. Certificate of Status Désired —[3 Feo Required
Clty & Sta City & State 6. Election Campaign Financing $5.00 may Be
| 23 S 7’ ; £f EQSBUQ G 7‘- / _1 M 5 g f 6 ﬁ Trust Fund Contribution D Added to Fees
Zi Country Country B. This corporation owes the current year
24 33 70& 25 29 é‘g 7@& EI Intangible Personal Property. D Yes D No
9. Nama and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name 7

CUCCARO, KURT Cocenlo , AURT

3244 44TH AVENUE NORTH 82| Street A /éS( jox Number is N;%czcepta% 7, A/

ST. PETERSBURG FL 33714 = -

84| city, - f Zip Code
s ST [E72s8uRG  FL Bz,

11, Pursuant 1o the pi
office or registex B

g 6074508, Florida Statutes, the above-named corporation submits this staterment for the putpese of ehanging its Tegisierad
‘of Fi . Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

SIGNATURE 7_.°?{ — ;’f
e typet edusterdd Bgent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIWRS IN 12
e DPST [Toeete 11TME OPsS7 [T changs [ addiion
N CUCCARO, KURT L2NANE c Ue,,g,w ,e/u,er
sweetanoress | 3244 44TH AVENUE NORTH 13 STREET ADDRESS f70 y /)/
CITY-57-ZiP ST. PETERSBURG FL 33714 14 CITY-ST-ZP /0 Z?‘l’ < ég,_fé EE 2370 A
TITLE ) D DELETE 21 THLE D Change E} Addition
NAME 2.2 NAME
“1-5TREET ADDRESS == —_ 2 S 24 STREETADDRESS | T T
CITY-ST-ZP 24 CITY-ST-2P
TTE Corere SATHLE [ change L1 Addiion
NAME : 3.2 NAME
STREETADDRESS ‘ 3.3 STREET ADDRESS
CITY-sT:2IP I4CTESTZP
TmE [Joetere 4.1 TMLE [J change [ Additon
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
SITY.STZP 44 CITY-ST.2P
TLE [ Joelere 51 TITLE L) change [_] ddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-.ST-ZIP 54 CTV-ST-21P
TTLE D DELETE 6.1 TITLE D Change T agaition
NAME ' . 6.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplie alify for.the exemption stated in section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this annual report or supple al re is#rffe @hd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cogparation of the I B sfee egrfowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

fith gn-dddress.
57 Ji7-SAREE77

Dayurne Phone ¥

AHATURE AN.D TYPED ORFRINTED HAME OF SIGNING OFFICER OR D RECTOR

CR2E034 (5/99)

L



