4313115

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-17-1999 90095 009 ***150.00
1. Corporation Name . P97000089641
BAGEL INDUSTRIES CORP.
Principal Place of Business Malling Address HII"IH "I m“ ’ll” II’” ||”’|I‘” "m |I||I ll"l IIM I‘"' Im {II‘
10020 W OAKLAND PARK BLVD 10020 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For .
1] - 20} 65-0788931 Not Applicabls
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . iti
ulte, Apt. # eic uite, Apt. # ete §. Cerfifcate of Status Desirad . [J $8.75 Additional
22 i e e s s ;] . L . Fee Required
City & State City & State 6. Election Campaign Financing .El $5.00 MayBe
;;] . ;I Trust Fund Contribution Added to Fees
Zip Gountry Zip ’ Country 8. This comporation owes the current year Intangible
;\ E‘ E l;\ Personal Property Tax. [1Yes ﬁo
g, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
) . R I A Lo e 81| Mame
-ROTHMAN, CLAUDIA P 83| Stoet Address (P.0. Box Nurber is Not Acceptabl
k 10020 W'OAKLAND‘PARK BLVD reet ress (P.O. o::c umber is é cceptable)
SUNRISE FL 33351 83 A ATRNEE ;
7j-‘:‘ “.."‘:‘E":; RN L Tt AL
84| city ; F i F TIﬂs‘[ "Zip Code ™™
P N . - .
11, Pursuant.to. the d 050 . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-1 office or registg hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa 07.0505, Florida Statutes.
SIGNATURE \ PEENT | ’ 20 hol 1
" Signaturs, We&iter ghinted ra iksred agehi and titls if applicable. [NOTE: Registered Agent signalime required when reinstating) - DATE 8
12. X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
me PSTD [J DELETE 14 TILE K - T~ [OChege [JAddton | -
NAME ROTHMAN, CLAUDIA P 12 NAME 3
sweetanoress| 10020 W OAKLAND PARK BLVD 13 STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33351 14CITY-§T-2P &
TIMLE D . : ) [ DELETE 217MLE [JChange  []Additon | €
NAME ROTHMAN, SAMUEL 22NAME |
sweeranoress| 10020 W OAKLAND PARK BLVD 23 STREET ADDRESS
orvstze |'SUNRISEFL 33351 - .- - - ) 2.4CY-ST-ZP o - -
TLE - L : (] DELETE 31 TME : ] o [IChange ] Addition
NAME ..." H 3ZNAME
STREETADORESS| y. o . - 33STREET ADDRESS ) e N
ervstze | T 34.CITY-ST-2IP : L RO R o
TILE [] CELETE $1TME . : v e, O Change T T Addition
NadE LD . ) 4,2 NAME |
STREETADDRESS| ', : 43 STREET ADDRESS
crv-stzp | 44CTY-ST-2P
e~ : ] {7 DELETE 51 TLE . Ochange [ Addition
NAME 5.7 NAME :
STREET ADDRESS 53 GTREET ADDRESS
CIry-81.2IP 54 CITY-ST-2P
TITLE o ‘ [] DELETE 61TITLE [JChange [ Addition
NAME v o 6.2 NAME '
STREET ADDRESS| ™ 6.3 5TREET ADDRESS
CITY-8T-2IP o 64 CITY-ST-2IP

t4. | hereby certify tHat the in-fuim'ation upplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this annual repoptyr sdiplemental annual repgrt is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director_of the’ corp( | » enflowerkd to execute this report as required by Chapler.607, Florida Statutes; and that my name appears in

Block 12 oriBlock 13 if change h alf other like empowered. |
"

SIGNATURE: - FESEENT fsojaa  (Amu) tya-awmd

R DIRECTOR Date Daytime Phone #




