FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT eiare
CORPORATION
ANNUAL REPORT

1996 Rl
DOCUMENT # V58979 (8)

1. Corporation Name

SCHMAGEL'S BAGELS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Socatary ol State
DIVISION OF CORPORATIONS

'
i
|
|
1
i

RO AW

Principal Place of Business o o 7r\;;;wh'1g Ardciresy
€9 HYPOLITA ST, €9 HYPOLITA ST
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32065
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Pincpal Place of Bsness 28 g Addess A FE Number T Applica For
s e et e 2 R N 59-3131049 Not Applicabie
i ¢ Suite st _ it
Sutte. Apt. . elc I-— uite, Apl. #. efc 5. Certificate of Status Desired (| $875 Add.lllonal
27 Fee Required
City & Stale | City & Stata 6. Election Campaign Financing $5_00 May Be
—2—3—\ 28] Trusl Fund Cantribution 0 Added to Fees
21p | Country - Zip 8. This corporation has liabiity for intangwTax under s 199.032,
|24] 25| 29| Florida Statutes vﬂr
| _._._.8 Nameand Address of Current Registered Agent [~ 10 Nameand Address f New Reglstered Agent
81| Name
WEST, JUD"H E 82| Street Address (.0, Box Number is Not Acceptable)
69 HYPOLITA ST. =
ST. AUGUSTINE FL 32085
84| Cay FL 85| Zip Code

1. Pursuant 1o the provaons of Sectons 607.0507 and 607 1508, Flords Statatos, the above namen (.f)rp{iﬁﬁi};}ﬁ subimits this statement 1or the purpose of changing its registered office
or regislered agent, or both in he State of Floridia Sush change was authorzed by the caporation's board of directors | hereby accept the appointment as registered agent. | am
faminar with, and accept the obilgatans of, Saclan G0/, 0504, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . . . . S .
Slpiatre TyaeFon o bl snine o fgaer o b ar = g DAt
12. OFFICEHS AND DIREGTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ET - ' Cowee  foove o [ Change 7 Addition
NAME WEST, JUDITH E. 12 NANE
STREET ADDRESS 36 SEASCAPE CIRCLE TASIREET ADDAESS
GI1Y- 572 STAUGUSTINEFL ~ _  Rawmstre |
TITLE D [JoeEre 2 TALE [ Changs [ Addition
NAME WEST, KENNETH 29 NAME
STREET ADORESS 36 SEASCAPE CIRCLE ZA5IREET ADDAESS
L onestze 1 STAUGUSTINEFRL . . .. . . fesavstze 0
THLE [J DECFTE 3 1TILE [] Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 SIWELT ADDRESS
CNY-§T-2IP e S Qs s
e (] DELETE 41TF [} Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
L Cov-ST-20 . . e R RACITY S TR
TINE [] DELETE 5 L TNLE [ Change [ Addition
MAME 52 HAME
STREET ADORESS 535IREHT AUDRESS
Ciry-St-2P B -k 1L St L SR R
TITLE [7] DELETE 61 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 SIHEET ADDAESS
CIY-§1- 2P ) ACITY.8T 7

a is volurtanly furrished and does not quabfy for the exemplion stated in Section 118.07(3)(w), Florida Statutes | furdher
certify that the information mchcated on tis annug’ repoct or supplemental annua’ report is true and accurate and that nyy signature shali have the same legal effect as it made under
oathy; thal | as an officer or dwrector of the coparalion o the receisn o trustec enipowered to execute this report as reguired by Chapiter 607, Florida Statutes. and thal my name
appears in Bock 12 or Bogk 13 ¢ chanaed, or on an attachmignt witn an address

SIGNATUR wd b 7T ¥-r$76

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerlify thal the information supphen will) s frag

[Hp.m.\'F‘nm'.-z e




