FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED
ol AR ULITEI™ | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 DIVISION OF COFI-I:-’ORATIONS S ecretary Of State

DOCUMENT # S98627 (0)

1. Corporation Mame

SIAM BAGEL & CAFE CORPORATION

IR AR ER R

Principal Place of Business Mailing Address
17361738 79TH ST GSWY 1736-1738 79TH ST CSWY
MIAMI FL 33141 MiaMI FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
) 12/05/19¢1 )
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1—] EI 65-032 1345 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
‘ P e P 5. Certificate of Status Desired | $8'75 Adqmonal
[ 22] [27] ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
g’ E’ Trust Fund Contribution E] Added to Fees
Zp Country Zip Gountry 8. This corporation owes o has paid the current year Intangible
m _2-5—1 E‘ 30 Personal Property Tax due June 30, P ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRYN, MARK J. 81 Name
444 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 415 .
MIAMI FL 33131 &3
84| City I FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1503, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. | herebly accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE . 1
Signatura, typed oc printed nama of registered agent and title  aparicable. (NCTE. Registered Agent signature raquired when rainstating) DATE .

12. OFFICERS AND DIRECTORS I& ADD];FIONS/CHANGES TO ﬁFFlCEEIS AMD DIRECTORS IN 12

ME -~ - o] [T DeLETE 11 TIE : [JChange ] Addition

NAME VEERAWAT, VEERA 1.2 NAME

smeTaooress | 170 NW 97 ST 1,3 STREET ADDRESS

cITY-§T-2P MIAMI FL 14CITY-§7-ZP ‘ )

MLE [T oeLETE 21 TIHLE j [T Change [t Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2IP 2, 4 CITY-ST-2IP i . ) .

TITLE LI oeteme 3.1 TLE [T Changz [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-S1-2IF 34, CITY-§T-2IP .

TITLE 1 DELETE 43TITLE [TChange [ Addition

NAME 4, 2 MAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY . §T- 2P 4.4 CITY-ST-2IP ) L

TIMLE LT peteTe STTIIE . [J Change ™ LI Addition

NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

CITY-5T- 2P o 5.4 CITY-ST-21P ‘ .

TITLE [T DELETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-IF 6.4 CITY-$T-ZP

¥ filing does paf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental a ial report is thuagnd dccurate and that my signature shall have the same legal effect as if made undet cath; that | am an
officer or diregtor of the cerpoghtion or the receivgh/ar trustee empo 1;.;7 S @Recute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or on an attz 2Nt with aff agidrfss, ¥

14, | hereby certify that the Information supplied with tl

SIGNATURE: A5 AN

BIEGNATURE AND CYFED O PRINTED NAME OF SICNING OFFICER QRt DIRECTOR Date Dayima Phane # Q545028

CR2E034 {10/97)



