FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;PFBO;)\11—.10N 7 .,- R\ FLORIDA DEPARTMENT OF SPATE Jun 04 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Dle|s:cé?aéi)ijpsf;2:n0rqs Secretary Of State
OCUMENT # V5506 (8)

« Corporation Name

BEST EATING BAGELS, INC.

R

Principal Place of Business Mailing Address
@104 BAYMEADOWS RD. 9910:5 BAYMEADOWS HD.
JACKOONVILLE FL 32256 JACKSONVILLE FL 32256-700%
3. Date Incorparated ar Qualified 3a. Date of Last Report
' N o 07/29/1982 05/01/1996
2. Principal Place of Business L2II- Mailing Address 4. FE) Number Appliad For
21 "’E! 59-3139223 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc. i
: P — P . $. Certificate of Status Desired | $8.75 Adqmonal
L '};l 2-;| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Feses
3 Zip Country Zip | Country B. This corporation has Hability for intangible tax under s. 199 032,
N ;l ;!;] Zl—l 301 o Florida Statutes 7] ves No
B 9. _Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DEN-. KEITI'I M. 81| MName
m mv SQUARE BLw 82| Strect Address (P.O. Box Number is Not Acceptable)
2-1115, BARNETT REGENCY TOWER
JACKSONVILLE FL 32225 B3
84| City . FL 85| Zip Code

1, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered afent, or both, in the Stale of Florida. Such change was authorized by Ihe carporation’s board of directars, | hereby accept lhe appoiniment as regislored

agent, | iliar with, and _gccept the ogliggrions of, Section 607.0L05, Florida utes, T ' . "
SIGNATURE _ “!&2 N %} ' ! }P. . S%D er, LGQ‘SCLU.,YLY QDL\J, S(j i:}w.__,,,
graiure, bype -

fnted M 81 regslored agent and T T app!ic aty WEE  Rugislerea Agent sigialurt tegorce whon renslatng) MATE

CR2EQ34 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD B W AT SATME . [T Change L] Addition
NAME, GASAWAY, TER! L. 1.2 NAME

STREET ADDRESS 11771 GOASTAI. LN 1.3 STREET ADDRESS

OITY-ST-2P JACKSONVILLE FL L CNY-81-21p

TLE 43 O oecre 21T [T Change L] Adaition
NAME TAJI, MAYGARA F. . 2.7 HAME

sweeraporess | 19771 COASTAL LN 23 SIREET ADDRESS
- (AFY- ST JAGKSDNVII.LE FL 24CNY-51-zp

TME D [T GeLFIE 1TALL [Tchange [ Addition
NAME TM, MAYSARA F, 32 NAML

STREET ADDRESS ‘ni COASTAL LN 3.3 STREET ADDRESS

CITY-ST-2P NVRLE FL S4.TITY-5T-7P

e [T DELETE 41 TILE L] Change [ Addilion
NAME 4.2 NAME

BTREET ADDRESS 43 STRIED ADDRESS

1 ‘ony-gr-ze 44CITY-S1-71p

me : T beiete 510LE [J Change T Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- §T-2IP 54 CITY-8T-7iP

VILE T oeieTe 6.1 TITLE [T change T Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 6.4 CITY- §1- 21

lify 1or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

14. | do hereby cerlify thai the information supplied with 1his filing does ni
information indicatad on this ann ;
1 am an ofticer or director of the co drfhawered to

f 3
P AT . S L praeaye —q— . i s B {:5 ' XA s B ﬂl.l ﬂnfb;] ’2/;&’1 OIOL/ éqﬂf?#

5 true: and accurate and thal my signature shall have the same legal effect as if made under palh; that
cule fhig report as required by Chapter 607, Florida Statutes; and that my name

—



