FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '4\““0 DIVISIC?SC:FM(?(.J(:PSC‘:::TIONS Secretary Of State

DOCUMENT # V591 39 (®)

1. Corporation Mame

FAMILY BAGEL, INC.

(T T

Principal Place of Business Mailing Addross
2124 §W MTH STREET 2124 SW M4TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

06/20/1992

2. Principal Place of Business - " T 2s. Mailing Address 4. FEI Number Applied For
21 _ e 28] 58-3139620 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. : ;
P P 6. Coertificate of Status Desired [ 53.75 Adq:tionm
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 51 Trust Fund Contribution || Added to Faes
2ip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;l ;E] ;l m Personal Property Tax due June 30. O Yes O ne
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
HILL, JOHN RAYMONO 81| Name
2124 sw MTH sm 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
) 83
84| cCity FL |asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registerad
office or registered ageni, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obhgabons of, Section 607.0505, Florkla Statutes,

SIGNATURE S
Signature, ypedd of pnzed namw of tagsinten Sonol amg T (| 8pphe 4t (NOTE Reglstered Agant signaiure requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) [T beLeTE 11 TIME [Tchange ] Acditicn
NAME HILL, JOHN RAYMOND 12 NAME
smeeranoress | 1127 NW 40TH TERRACE 13 STHEET ADDRESS
City-S1- 29 GAINESVILLE FL 14 CHY-51-2IP
TITLE 1] [J oFLETE 23 I0LE [T change ] Addition
HAME HILL, NGA MONIQUE 22 NAME
smeeTapriss | 1127 NW 40TH TERRACE 2.3 STREET ADDRESS
CiTY-S1-2P GAINESVILLE FL 2.4 CITY-5T-2IP
T [J oecete 31 TTLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 34 CIIV-§T-2P
TILE [T DELETE 41TTLE [ change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2P 44 CITY-ST-2IP
TLE [T oeteTe 51TILE [T Change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2F 54 CAY-ST-2P
TITLE 7 pELete 61 MLE [ Change ¥ Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 0TY-ST- 2P

14. | hereby ccmilr| that the informanon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparalion or the recaiver or tiustee empowered Lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an addrass.

%
SIENATURE. { ke, S /0 Tohr £ dd e oS s A E BCp e DD . Dk

CR2E034 (10/97)



