-OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
CORPORATION " Kathoring Hars
ANNUAL REPORT Katherine bart ecretary of State

09-07-1999 90012 044 ***550.00

1999 N
OCUMENT # Pg8000017101),/

Corporation Name

VORTH MIAMI BAGELS, INC.

DIVISION O??ORPORAT[ONS

S

wcipal Place of Business Malling Address
0 POINT PLACE 21150 POINT PLACE
806 APT 806
VTURA £L 33180 AVENTURA £L 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/23/1998
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1990 N.E. 123 Street [2]1990 N.E. 123 Street 65-0816883 Not Applicable
Suite, Apt. #—. atc. ) . m —Swte, Af)t. #, etc, ] 5. Certificate of Status Desired [:] i _Sg:.zei len;.litrt;nal
ity & State . City & State 6. Elsction Campaign Financing $5.00 May Be
North Miami, Florida EI North Miami, Flerida Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25) U.S.A. m 33161 ?O—l U.S.A. Intangible Personal Property. Oves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nam .. o .

HECHT, ALAN R ° Melvin Goldman ' -

21150 POINT PLACE L 82| Street Address (P.Q. Box Number is Not Acceptable)

APT 806 . | 121150 Paoint Place, Apt. 806

‘ . 83
AVENTURA FL 33180 -
) A 34| City 85| Zip Code
Aventura FL 33180

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am familiggwith, ang accept bligghons of, section 607.0505, Florida Statutes. /r f
. - - ?
NATURE 2
DaTE

Slgnatufe. typed or printed nanta of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
b, P, T, 5° [ peLeTE L1TILE ] change [ Acdition
GOLDMAN, MELVIN 1.2 NAME
+aooress | 21150 POINT PLACE, APT 806 13 STREET ADDRESS
2P AN,ENTURA FL 33180 14 CITY-ST-ZIP
Goldman, JoAnn . .~ Llosee 21TILE D Goldman, JcAnn L] crange  [f additon
21150 Point Place, #806 .- [z« 21150 Point Place, #806
TOORSS | Aventura, FL 33180 ZISTREETAODRESS | Aventura, FL 33180
T-ZIP - T 24 CITY-ST-ZIP
'ﬁf_aﬂge . Daniel _. Tl oerere 4 TITLE D, V T (] crange [ agdion
1075 Lyontree Street, ::::n:dsirmnaess Brause, Daniel
T ADORESS Hollywood, FL 33019 1075 Lyontree Street
Tz 34 CITY-8T-ZIP Hol lvwood P, 33019
D, VP [oeLer 41TITLE D, V'z f ] change [ Addition
- | Goldberg, Todd 42 NAME Goldberg, Todd
raoress | 440 S, Park Road, #303 s3STREETADORESS | 440 S. Park Road, #303
2P Hollywood, FL 33021 SACITY-ST-ZP Hollywood, FL 33021
(I pecere SATITLE L] change [ Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
LZIP 5.4 CITY-5T-ZiP
(T peeTe &1TME ] change L} Addition
6.2 NAME
"ADDRESS - . 6.3 STREET ADDRESS
~Zip 6.4 GITY-ST-ZIP

hereby cenifl‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
dicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears
| Block 12 or Block 13 if changed, or on an attachment with an address,

SNATURE: 2220/ ey REQUIRED T 55

SICNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Davtima Phons #

CR2E034 (5/99)




