2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000006456

1. Entity Name e "

NEW YORK STYLE BAGEL DELI, INC. h

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90057 013 ***150.00

Principal Flace of Business
1274 OCEAN SHORE BLVD

Mailing Address

1274 OCEAN SHORE BLVD . =

CORAL GABLES FL 33134

ORMOND BEACH FL 32176-2824 ORMOND BEACH FL 32176-2824 - . kUY1134Y
nadege O, |
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
O(mo ™y (\/‘\ F 1 . 58-3488622 Not Applicable
ap Country %pﬂ-\ -—' L_D COUTZB .S A 5. Cortificate of Status Desired O ?;';gl l‘:‘iﬁ‘;"‘““a'
6. Name and Addregs of Current RegEEEred Agent 7. Name and Address of New Registered Agent
- R . - - Name - ' - e
Q%EE:_LQE}QIY AE ';«VENUE Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name o registered agenl and ite 1l zpphcable

{NOTE. Rag:stered Agenl signature required when remnslaing)

RN hy nr

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

THILE PD 3 Delete DLE [ Change ] Aadition
NAME CORTESE, JANET NAME

STREET ADDRESS {1274 OCEAN SHORE BLVD STREET ADDRESS

CIY-S1-1IP QRMOND BEACH-FL. 32176-2824 CITY-ST-2IP

TILE [ pelete TITLE {7) Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CiTY-51-7IP

TILE O Detste TINE [ change [T Addition
[ _ I .14 . B R .
STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O Delete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sI-21p CITY-ST-2IP

TILE 1 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST- 2P

HITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51-71P CIFY-ST-2IP

12. | hereby certi
indicated on

changed, or on an attachment with an addre:

SIGNATURE: Q

[TURE AND TYPED OR PRINTE!

IAME OF SIGNING OFFICER OR DIRECTOR

T,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certilty that the information

is report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered,

Dare




