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

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE

Kather.ne Harris
Secretary of State

DIVISION OF ZORPORATIONS

1. Corporat o

DOCUMENT #

P98000033144

n Name

M & S BAGEL, INC.

Principal Pkic
6338 LANTAMA

LAKE WORTH FL 33461

e of Business Maiting Address
RD. 6338 LANTANA RD.
LAKE WORTH FL 33461

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 002 ***150.00

ARG BT

—— —DQ NOT WRITE IN TH S SPACE

. - - 3. Date Incorporated or Qualifed
04/10/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Nunber App ied For
;\ E‘ st’ - C) g;;)‘/o , O Not Applicable
EI Suite, Art. #, etc ;‘ Suite, ApL #, elc. 5. Certifcite of Status Desired [ sBF;ZSR:c:!j::?aI
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
EI m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
;! [E] ;' m Personal Property Tax. [Jyes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STiLL, JOSEPH K JR. _
500 AUSTRALIAN AVE. SOUTH STE. 600 82| Street Address (P.O. Box Number is Not Acceptaple)
WEST PALM BEACH FL 3341 83
84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above:
office or registered agent, or both, in the State of Florida, Such change was qiuthorized by the corpore
agent. am familiar with, and ac cepl the obligati >ns of, Section 607.0505, Florida Statutes.

-named corporation submi!s this statement for the purpose Hf changing ils r :gistered

tion's board of cirectors. | hereby accept the appainiment as reg stered

SIGNATURE
Signatore, typed or printed navna of regisiered ageni a0d (e f apphicable NGTiZ Registerad Agent signatire reqr 186 when reinstating) DATE
12, QOFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQHRS IN 12
TIMLE D (O DELETE 14 TILE []Change [ Addition
NAME RUGGIERC, MARK 1 2NAME
streeanoress| 403 TIMBER LANE CIRCLE 1 3 STREET ADDRESS
CATY-ST-2P GREENACRES FL 33463 14 0ITY-5T-2IP
TMLE [ DELETE 21 TRE [DChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 3TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-201P 34. CITY-ST-2IP
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 358 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5,2 STREET ADORESS
crmy- ST-ZIF: 5.4 CITY.ST-ZIP
e [ DELETE 6.1 TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
14. | hereby certify that the informalion supplied wit -5 Ting does not quasé for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the information
indicati:d on this annual report or sup) @ntal annual report is true and acc and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporazM ‘er or trustee empowered 10

Block 12

SIGNATURE: _ -

or Block 13 if changed t with

address, with ¢l ofHer like empowered.

€
%ﬂe this report as required by Chapter 607, Florida Statules; and thal my name appe irs in

s ——
2o THRECTOR

-(7-71

AT JRE AND TYI

i

Date Daytime Phone #

[T P

CR2E034 (11/98)




