/ _ C r o
FILE NOW: FIL F|LING7FEE AFﬁ R M?"21 1S 356;/ 00 FILED
F'HO[ I FIORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B. Mertham
ANNUAL REPORT

Socretary of State
7 1997 2~ Secretary of State
DOCUMENT # §44216 (7)

1. Corparalion Mt

STUFF-A-BAGEL OF CAPE CORAL, INC.

L

3. Date Incorporated or Qualified 3a. Date of Last Report

04/08/1991 03/18/1996

Ering ,‘,',):H Frlosices 00f B 'll"n.;\” ) N 'iyﬂa'a’m'n-_;; Addross
3310 DEL PRADO BLVD 3310 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7247

D2 Frincwn Fue of B "'25."r\;1:1il‘|'r'ig_)' Address 4, FEi Number
ng o ) 25| o ] 65'0264864 ( Not Apphc:ﬂbro
St Aapl # e Suite, Apt #, etc
[o0} [ ( - ! 6. Gerliticale of Status Desired ] $8.75 additonal
22] S ) S _ Foe Roquired |
Lk S Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
231 o — gs] e Trust Fund Contribution O Added to Feas
o n Conlry S __ Country 8. This corporation has iiability for intangible tax under s, 199.032,
[2__4_1 25| 2] E] Florida Stalules [(Jves Pno o
P’_ 9. Nama and Address of Current Registere | 10. Name and Address of New Roegistered Agent |
| MAZZARA, ANTHONY 81| Nama
8508 HM-YARDS COUHT 82 Street Address (P.O, Box Number is Not Acceptable) T
FORT MYERS FL 33919
B3
84| City FL 85| Zip Code T

F N Pursuzer ko e prosisions o Soclions 607 0507 20 607, 1508 Flonida Statites, the shove-named corporation submits this statement for the purpose of changing ils regislerad
offcs o s et agent, or both, in e Sete of Horida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
aepene Lar faenilr voth, and aceept the obligations of, Seclion 6070504 Florida Statutes,

SIGHATUIRE

CR2E034 (9/96)

e e TINOTE Registerod Agent signature required when renstabogl DATE
12, ORI ICE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
o PTD cT oees T o [T Ciange U1 Additon |
N MAZZARA, ANTHONY 1.2 NAME
st s | 9508 HALYARDS COURT 1 3 STREET ADDRESS
FT MYERS FL 14 CITY- 51- 2P
- 7.0y N o D N B T Change L] Addition
AL C}RRONE, PHIL 22 NAME
1 ORANGE ST 2.3 STREET ADCRESS
DEER PARK NY 2 4CITY-ST. 20 ]
. o o T U DE‘E_T_F—_ 31TILE D Cnﬂngﬁ D Addilipn
s 4.2 NAME
STHENT AR 3% SIRFET ADORESS
IR Bt 34.CITY-87-2IP
}» l\!l[ . N o o o D DELETE 49 THLF B D Cnﬂ"gﬂ “D Addmn"7
hant: 4 2 NAME
ST AL WL 43 STRELT ADDRESS
st o _ o 44CITY.S1. 2 ]
i mr o oo “WD'[?ELUE 51 TITLE ] Change ] Addilion
B B2 NAME
SHE AL 5 5 STREET ADORESS
I B 54 CNY- 5T-2P
r II.\!VVINV T T T T -Dﬂﬁfﬁ_lé“"_—v —E-—W- THLE D Challge D Addition
Nakdt €.2 NAMe
SIRET AT 5.3 STREET ADORESS
s el G40 SI-2IF

|94, o horeiy cordy thit e oan alan soppled w it inis iy does nat quality for 1he exemption stated in Section 118.07(3)(n, Fiorida Statutes. T further certity that the
it ition mehearc st on s anna reportor Suzplemental annual report is true and accurate and that my signature shail have the same tegal effect as if made under ath; that
Vara an olhcos o diregon of The Gor unm(vrl o hi rmf»w ror trus!Dr (‘mpowor&d to axecute this report as required by Chapter 607, Florida Statutes, and that my name
appigirs Bk 1 gl S of

SIGNATURE:

Ry P -SWr-FPO

AME OF BIGNING GFFICER OR nmecron iy Phimn b
0356996

SIGNATURE Ans TVPLD QA PAIN,




