PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V44408 (5)

1. Corporation Name

Ft.ORIDA DEPARTMENT OF STATE

Sandra B. Martham FI LE D
DNISI;:Cg::a(?E)g:g:tZTIONS May 01 1996 8:00 am
Secretary of State

Tt

INTIMATE BAGELS, INC.
Principal Place of Business Mailing Addrass I I I| | I | | | | | I I I|
1134 NOB HILL ROAD 7134 NOB HILL ROAD
TAMARAC FL 3331 TAMARAC FL 33321
3. Date Incorperated or Qualified 3a. Date of Last Reporl
06/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21] [26] 59-3130580 Not Apglicable
| Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Cerlificate of Status Desired | $8.75 Aaditional
251 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution n Added to Fees
| 2p Country Zin | Country 8. This corporation has liability for intangible tax under s 199.032,
24) [25) |20] 30] Florida Statutes O ves Do
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAPLAN, ANITA 82| Street Address (P.O. Box Number is Not Acceptable)
7134 NOB HILL ROAD
TAMARAC FL 33321 83
84| City FL ]asj Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept “he obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . R e - S PN
Signature, typed or printed rame of reg:stared agerl atd 1l If apqsicanie (NOTE: Rogistered Agent signalure requirad when minstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 ATITLE [ Crange [ Addition

NAME KAPLAN, ANITA 1.2 NAME

sneer aoress | 734 NOB HILL ROAD 1.3 STREET ADDRESS

CIiY-§1-210 TAMARAC FL 14CITY-§T-2IP

DILE (] DELETE 2 1TIILE ] Change  [] Addition

NiME 2.2 KAME

SIREET ADDRESS 23 STREET ADDRESS

CITY - ST-2IF 24 00Y-5T-2P

TILE [ DELETE 3 1TLE . ) Change [ Addition

NAME 32 NAME

STREEI ADDRESS 33 STREET ADDRESS

CITy-S1-21P 34CNY-5T-29

TILE {7] DELETE 4.1TIE [] Change [ Addiion

NAME 4.2 KAME

STREE[ ADDRESS 43 GIREET ADDRESS

CIIY-Si-2F 44Ty -ST-2P

TIMLE [J DELETE 5 1 THLE [] Change  [] Addition

NARE ) 52 NAME

STREE] ADORESS 53 STREET ADDRESS

Cy-ST-2FP 54 CITY-ST-2F

TITLE [ DELETE 6 1TITLE . ) Chanje [} Addtion

KAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY-ST-2F 64 LITY-ST-2IP

14, | do hereby cerify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indic: this annual report or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgfitor of the corporation or the reseiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; anc thal my name
appears in Block 12 or Block A3 if chlnged, or on an attachment Avith an addrgss. :

SIGNATURE: ___ (48

URE ARO TYPED OR FRINTED NANE OF SIGNING JEFFICER OF DIRECTOR

CR2E034 (12/95)




