FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelay of Stale

DIVISION OF *>ORPORATIONS
DOCUMENT # Pg7000087244

MAX'S BAGEL-N-BEAN CO. AT J.B., INC.

Matling Address

849 8. FEDERAL HWY.
STUART FL 34994

Principai Place of Business

1864 NE. JENSEN BLVD
JENSEN BEACH FL 34957

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

04-28-1999 90023 020 ***150.00

LT

DO NOT WRITE tN THI 3 SPACE

us
3. Date Invorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEF Nuriber Appled For
2 ;‘ 650835958 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifca e of Status Desired [ $8.75 adiitional
E{ ;ﬂ Fee Required
City & Stite City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E] ;‘ Trust Fund Contribution Added 10 ~ees
Zip Country Zip Country 8. This cotporation owes the current year It tangible
;Il Eg] El ;Z)—l | Persone Property Tax. O Yes Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
HILL, VAUGHN
82| Street Adcress (P.0O. Box Number is Not Acceptable)
849 S. FEDERAL HWY.
STUART FL 34994 83
84, City Fl 85( Zip Cole

11. Pursuant to the provisions of Sec tions 607.0502

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

.ind 607.1508, Florida Statuts, the above-named cor oration submits this statement for the purpose of changing its rejistered
office or registered agent, or bott, in the State of Florida, Such change was aiithorized by the corporat on's board of di -ectors. | hereby accept the appcintment as registered

SIGNATURE _
Slgnature, typed or printed nam : of registered agent @ 1d Wla «f applicable. (NOTE Registared Agent signature regurr »Jd when reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12

TE D ] DELETE 11TIME [JChange [ Addition

v HILL, VAUGHN 12NwE

sReeTapbres:] 849 S. FEDERAL HWY. 1 STREET ADDRESS

CITY-ST-2PP STUART FL 34994 1.4 CITY-ST-26

TITLE PVST O pELETE 21 TIME {JChange [ Addition

NAME HILL, VAUGHN Z2NAME

sreeraopress| 849 §. FEDERAL HWY. .3 $TREET ADDRESS

CITY-5T.ZIP STUART FL 34994 2 4CTY-§T.2P

TME [} DELETE 31TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 33 STREET ADDRESS

CITY-§T- 2P 34 OTY-5T-ZR

TMLE [C] DELETE 4.1 TITLE [} Change ™ Agdition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP ]

TITLE [ DELETE 5.1 TILE Mthange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

TILE [ DELETE 6.1 TITLE [ Change 7 Addition

NAME 62 NAME

STREET ADDRESS . 6 3 STREET ADDRESS

CITY-ST-2IP ' G4CTY-5T-2P

14. T hereby :ertify that the information suppliad with this filing does not qualify for the exemption stated in !3ection 119.07(2)(), Florida Statutes. | further ce tify that the info-mation
indicated on this annuai report or supptemental ar nual report is true and accui ate and that my signatur:: shall have the same legal effect as if made undar oath; that [ arn an
officer or director of the corporatic n or the receive ; or trustee empowered 1o execute this report as requ red by Chapter 507, Florida Statutes; and thal niy name appear:s in

Block 12 or Block 13 if changed, or on an attachyf ent with an address, with alf other like empowered,

SIGNATURE:

(53/1 222 f’/"ddé

[TEY] L rIv)

CR2E0C34 (11/98)

SIGNATUR = ANj PED GR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

[ aytme Phone #

A1 /55
7 B




