FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of Sta‘e
DVISION OF CORPORATIONS

) o
e

DOCUMENT #

1. Corporation Name

ORMOND BAGEL COMPANY

S29394 1) |

Principal Place of Business

374 W GRANADA BLVD
ORMOND BEACH FL 32174

Kailing Address

374 W GRANADA BLVD
ORMOND BEACH FL 32174

AR YD AR

[73. Date Inco :urd[?d or Qualitod

02[04)' 1991

3a. Date of Last Report

06/30/1995

2. Prncipa Place of Busness 2a. Maling Addrass T4 FErNumber Appled For
21 s - 53-3050245 ) Not Applcable
i # Suite, , ele. s . i
Suite, Apt. #, etc _ Suite, AL w, ele 5. Certioals of Status Desredl C] $8.75 Additional
;{l 27] o Fee Required
City & State . City & State 6. Election Campaign Financing $500 May Be
E\ 28] Trust Fund Gontnbution Added to Fees
Zip Couritry - Zip Country 8. This carparation has hability for intangible tax under s 189.032,
24 rE} 29] 30 Florida Statutes [ Yes B@MNo
§. Name and Address of Current Registered Agent L "7 "40. Name and Address of New Registered Agent i
81| Mame
MARCUS, STUART 82| Stresl Address (P.O. Box Number is Not Acceptable)
374 W GRANADA BLVD
ORMOND BEACH FL 32174 B3
B4| City - FL 2ip Code

11. Pursuant to the provisions of Sections 6Q7.0507 and 6071504, Florida Statutes, the above-named carparetian submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Such change was authonized by the corporation’s board of directors | heretn, accept the appointmient as registered agenl. | anm
familiar with, and accept the oblgations of, Sechan GO7 0505, Flonda Statutas

i}

SKGNATURE S B . . R o . _
Sonat o, L 20 et T hen o g p boageran U h b A ate L Pt Ayes AL A WL B L K I DATY
12 O H" FHS AND DRECTORS [13. ADDINONS'CHANGES TO OFFICERS AND DIRE C!OHS IN 12
TITLE D [ DELETE 11 [1cChange [ ] Addton
NAME MARCUS. STUART 12 NARE
STREET ADDRESS 374 W GRANADA 8BLVD 13 S7REC T ADDRESS
CITY-5T-2F ORMOND BEACH FL  Moacaeseae
TIE ) DELETE 2 1TITLE []1 Chaage [} Additior.
NAME 22NAME
SIREET ADDRESS 2 3STRFET ADDRESS
LTy -ST-7IP 24200V 51 2F o
TILE 7] DELETE 3 1TLE ] Cnange ] Addition
NAME 32 HAME
STREET ADDRESS 33 SIHEED ADDRESS
Cify - 31-2i9 34CTeS1 ne e
TILE [ DELETE 41 TILE [ Change [} Addilinn
NAME 42 Name
STREET ADDRESS 43 STREET ADDRESS
CITy 87210 ) 4ACITY-ST-7IP o
TITLE [ DELETE 51 TIE [) Change [ Addition
NAME § 2 NABE
STREE} ADDRESS 53 STHEEY ALDRESS
CITY-ST- 2P B 5475 4P
TIE [] DELETE 6NTE {3 Change ] Addition
NAME 62 NAMF
STREET ADDRESS 63 SFREET ADDRESS
Ciny-St-2F b4cay-st-ap | 3 o i
14. | do hereby certify that the § 5 ot gquakly kor the examption statod in Sactan 119.07(3)(k), Flonda Statutes. | further

sand that my
repcrt 4% red.

gnature shall have e same legal efect as i made undar
wd by Ghagiter 607, Flonda Statutas; and that my name

3//{/% ({ fﬁv)é 73-3504

[EERONN aF)

certify that the intormation | E ropiort 15 true and accurdl:

arnpowerod 1o exacate: b

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




