23 M e~ ford )
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T,
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # v51921

1. Corporation Name

PRINCESS BAGEL KING, INC.

(7)

Principal Place of Business

109 SANDY OAK PLACE

Mailing Address
109 SANDY DAK PLACE

O O O A

LONGWOOD FL 32779 LONGWOOD FL 327788778
3. Date Incorporated or Qualified 3a. Date of Last Report
e e 07/15/1992 01/26/1996
?' Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21} ) " 593143430 Not Applicable
Suite. Apt #. ctc 7 Suite, ApL. #, elc. b i
uite, Apy ol uite, Apl. #, elc /j §. Centificate of Status Desed D $3.75 Additionai
2] 1 D/ 27] ) 9_} Fes Required
City & State }w 1 T City & Stata 0\/ A B. Election Campaign Finaning $5.00 May Bo
" i 28] 1() Trust Fund Contribution Added 1o Fees

! Country

[a0]

Zip Country Zip
2 25 29|

@I his corporation has liability for intangible tax under &. 199.032,
2 Fiorida Statutes Yos [ No

8. Name and Address of Current Registered Agent

10. Nameo and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

PEROTTA, THERESA B1| Name
109 SANOY OAK PLACE ‘ B2
LONGWOOD FL 32779 -

B4| City

Zip Code

FL [*

|11, Pursuanit 10 The pravisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorizad by the corparation’s board of diractors. | hereby accept \he appointment as registered

agent. | am :amiy rim, ang accept the abligalions DLE}%T 607.0505, Florida Statutes.
SIGNATURE = NN [/

Sigpdl ure | It I;‘Ejhrn';.-’.r&n.jj s ol regw-)h:ri*c affinl and tdle appcabla

(NCTE. Repistersd Agenl signature required when ranetating)

WELYEN,

12. OFfICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS_I_N 12 g
Tt w SRR LETE 19 TLE Yi& [T Crarge _AAdoton | &5
o PERROTTA, FRANK A 12 NAME PO & Bwﬂdg g §
sweer anviess | 109 SANDY QAKS PL 13 STREEY ADDRESS f£ &}Afcﬁ’ft/ 23 pLﬁo i
arvst-v | LONGWOOD FL 5.4 CiTY-ST-2I0 0 2) WOZD 3 | 322 7 i g
TITE P [T DECETE 21TI0LE 7 1T Change [T Adattion
NAME PERROTTA, THERESA 27 NAME

sweeranoness | 108 SANDY OAKS PL 23 STREET ADDRESS

CIrY-SI. 7 LONGWOOD FL 2 4CIY-ST- 2P

TITLE D | iETE ITME L] change [ Aduition
NAME LEMLIN, FRANCINE 32 NAME

stees aooness | 108 SANDY OAK PLACE 23 STREEF ADDRESS

CITY-§7- 2 LONGWOOD FL 24.CAY-ST- 2P

e D [ DeLETE ATTILE [TChange [ Addition
NAME TOURNOUR, LUCILLE 4 2 NAME

sraeer aonaess | 108 SANDY OAK PLACE 43 STREET ADDRESS

cov-si-ze | LONGWOOD FL 44 TTY-ST-2p

THLE D I oecere 51 TITLE LI Change [ Addition
NAME RECKSIEDLER, TINAMARIE 52 KAME

stheer acomess | 108 SANDY OAK PLACE 53 STHEET ADDRESS

env-si-z¢ | LONGWOOD FL 5.4 CITY-ST-2P

TILE v .7 I 61TMLE [T Change  LJ Adctian
NAME PERROTTA, TINA 6.2 NAME

starerazonrss | 108 SANDY QAKS PL 63 STHEET ADDRESS

CITY-51-2¢ LONGWOOD FL 6ACHY-ST-2¢

14, | do hereby certify that Lhe informalion supplicd with this filing does notl qualify for the exemplion stated in Section 119.07(3)(}. Florida Statutes_ | furiher cerlily that the

siGNaTURE: I MASSLLR R

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lam an officer or direclor of the corporation of the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 it changed. or on an attachment with an addrass.
“ ol g WOT-6ST-bad
1 T A t

::qe Daptimo Phone 4

4




