FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF 1T
CORPORATION
ARNNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporabiae Name:

SCHMAGEL'S BAGELS, INC.

CPracqnl Pl of Business
69 HYPOLITA ST.
ST. AUGUSTINE FL 32085

2 Frnw Ipt Place of B

255

DOCUMENT # V58979

(8)

Mailing Address

€9 HYPOLITA ST,
ST. AUGUSTINE FL 32084-3656

FILED
Apr 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/17/1092

3a. Date of Last Report

04/18/1096

T 2a. Mailing Address

4. FEI Mumber

Appliad For

[2711" o 251 59'31310‘9 Not Applicable
Suite, Apl 4, e Suite, Apt #. etc. ‘ iti
oy T ARE AL B b -- e A 5. Cenllicate of Status Desired R $8'75 Additional
M B . 2-,-\ Fee Required
| Gy B Bt _ City & State 6. Election Gampaign Financing $5.00 May Be
uga_l______ _____ ) _2_81__ - Trust Fund Contribution Added to Fees
| 2P ('”'"'“Y A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] . {30] Florida Statutes O Yes Cho
 Replsterad Agent 10, Name and Address of New Reglstered Agent

WEST JUD"H E 81| Name
i 69 HYPOLITA ST. 82| Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32085

SIGNATURE

83

84| City

as

FL

Zip Code

505, Floricia Statutes,

37 and 607 1508, Flarida Slalutes, the above-named corparation subrmits this statement for the purpose of changing its regrstered
£ (| - : ol Flonda ‘Gurh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. Tan umlw with, and acon |)I !h{ Uhhg’ill(,lﬂ& ol, Seclion 607

” {NOTE H‘(gismrﬁd Agent signature required whar rorstating)

Ee i bty ol et el e PR Uln]r'n and 1t f DATE
12, U OiTICERS AND DIRE c‘mn“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T o o T [JofLene 11TITLE [T Change |1 Asdition
Kot WEST, JUDITH E. 12 NAME
SIREE D RLIAESS 38 SEASCAPE G‘RCLE 1.3 STREET ADDRESS
GGl ST. AUGUSTINE FL 1.4 CITY-51-71P
NhE I ’ T DEETE 21TILE [ Tchange [ Addition
NAL WEST, KENNETH 22 NAME
STREE D AN, 36 SEASCAPE C|HCLE 23 STREET ADDRESS
(v &1 4r ST AUGUSTME FL 2. 4 CITY-ST-ZIP
[l T ) — TYonEe 31TILE [J change [T Addition
BN 32 RAME .
GIMER T A70E 33 STREET ADDAESS
GGl g 34 CilY-ST-21P
I [T oaiete IERT: L] change [ Addition
KM 4.2 NAME
SIREEY AN -5 4.3 STREET ADDRESS
Gnvesioe L 44 GIFY-§7- 1P
niF i T pewete 51DILE [T Change [ Addition
Akt 5.2 NAME
SIMEL AL ORESS 53 STREET ADDRESS
| cnv sl 54 DY -ST-2IP
1L {1 DELETE 6.1 TIILE [T change [T addition
1Ak 6.2 NAME
STHELT AR 63 STREET ADDRESS
1R L A 64 CIFY-51-2IF
14. 1 ciov v ¢ ey thid the inlormaton supplied with this Llng does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. 1 further cerlify that the

; SIGNATURE:

SIANA MURE AN TTPED OR PAINTEG NAME OF GIGNING OFFICER OR DIREGTOR

Dbl -7 ) P82~ L

Daylirnn foone k

Date

inforrantion bdicated on llw annual 1epc or supplemenial annual report s true and accurate and that my signature shall have the same lagal affect as i made under oath, that
Farn an affiee or d reclor of te corporation or the receiver an trusiee empowetred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appas i1 Black 12 or Block 3311 changed, or on an aljachment with an address,

CR2E034 (9/96}

Q017088



