USRS

FIL.E NOW: FILING FEE AI'TER MAY 1ST |53 $550.00 FILED }
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION _ ! Katherine Harris
ANNUAL REPORT 4 Sacretcryof Siae ecretary of State

DIVISION OF CORPORAT!ONS‘ 04-27-1999 90063 029 ***150.00

1999 .
DOCUMENT # pg7000081726

1. Corporation Name

MBJ BAGEL, INC.

~ OGRS

Principal Plice of Business Mailing Address :
7721 LAKE VORTH ROAD 7741 LAKE WORTH ROAD :
LAKE WORTH FL 33467 LAKE WORTH FL 33467 y
DO NOT WRITE IN TH S SPACE h
3. Date Incorparated or Qualifed '
09/19/1997 3
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For 1
21] [26] | 593480679 Not Applicable |
Suite, Ajit. #, efc. ’ Suite, Apt. #, etc. . iti '
g P & 5. Certifciite of Status Desired d $8.75 Add_itlonal :
—2_21 ;l Fee Required v
City & State City & State 6. Election Campaign Financing $5.00 niay Be ;
23] 28] Trust F nd Gontribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | tangible
’Z] 25 g‘ BE' Person 3l Property Tax. [Iyes [JINa
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere } Agent
81| Name
NECENCE' 82| Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Num o
7721 LAKEWORTH POND i
SUITE 201A 83
LAKEWORTH FL 33467 e e
ity 851 Zip Cude
FL |*

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR= I

Signature, typed or pnnted nar e of registered agent ind title if appiicadle. (NOTE : Regrstered Agent signature requ red whaen rensiating} DATE 8
12. - DFFICERS ANLC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /ND DIRECTORS IN 12 o
TLE VPD [ DELETE 11TITLE [Ochange [ Addition E
v NECENCE, MARC 120 3
sTrReeTaporesst 7721 LAKEWORTH POND 1.3 STREET ADDRESS o
crv-stzp | LAKEWORTH FL 33467 14 CITY-ST-2IP &
TME S [ DELETE L1TME [JChange  [JAddition| O
NAME NONSANT, MARY L 2.2 NAWE
smecTapDRess| 7721 LAKEWORTH POND 2.3 STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL 33467 2. 4CITY-ST-ZIP
THLE P [T DELETE 34 TME [OChange [ Addition
NAME NECENCE, AMIDE P 32 NAME
srreeT apoRes| 7721 LAKEWORTH POND 3.3 STREET ADDRESS
CITY-ST-ZP LAKEWORTH FL 33467 34, CITY-ST-21P
TIMLE [ DELETE 41TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CTY-ST-ZP | 44 CHY-ST-2iF !
e r CJ DELETE S1TME [JChange L Addition :
NAME 5 2 NAME ;
STREET ADDRES 3 5.3 STREET ADDRESS B
CITY.ST.26 54 CITY-5T-2P B
TME {7 DELETE 6.1 TITLE [Jchange [ Addition ;
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS |
CITY-ST-ZIP 6.4 CITY-8T-21P

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ¢ - supplemental z nnuai report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | am an
officer ¢ r director of the corporat on or the receivr or trustee empowered to € xecute this report as req Jired by Chapte. 507, Florida Statutes; and that ™y name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: _@Mﬁ/@c@g{}“ Y 20 99 6564/yQ
N IATURE AND TYPED OR F RINTERf NAME OF SIGNING OFFICEF OR DIRECTOR T Date Daytime Phone #




