FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Socrotary of State

|

FILED

May 14 1997 8:00am

Secretary of State

1997

DIVISION OF CO

HPORATIONS

DOCUMENT #

Corporation Name

641547

(5)

B & B FOOD TO TAKE-OUT NO. 2, INC.

Principat Place of Business

_-_Méi\-fr'ng Address

Suite, Apl. #, atc.

Suite, K;'Jt. #, otc

ARV RRRL RN ERTR I

10780 W FLAGLER 8T 10780 W FLAGLER ST
SUITE 21 $UITE 2
MIAMI FL 93174 MIAM FL 331746408 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Hoporl
o 10/09/1979 05/01/1996
2, Principal Place of Business 26 Maiing Addross o 4. FEI Number 7 [Applicd For
21 26—| e o 59'1944927 Nat Applicable

$8.75 Additional

- 6. Certificale of Status Desired ] .
EI 27 Fes Regquired
City & State N Ty & Stale 6. Elgction Campaign Financing $5.00 May Be
E o - ?P], o e Trust Fund Gontribution L1 Addedto Feos |
Zip | Gounlry o _ Counlry 8, This corporation has fiabilty for in ang:b\c la.‘-’ undor s, 199, 032
24] 25] 29] kn] Flonda Slatutes [Z{L\fes [ o
9. Name and Address of Current Reglstered Aganl 10. Name and Address of New Registered Agent
OAHEAGn m T B1 Namc T
10760 W FLAGLER ST 82| Strect Address (P.O. Box Number is Nol Acceptable) T
#21 ] e , |
MIAM! FL 33174 83
84| City 85| Zip Codo
FL ||

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Flanda S1a|ul(a ‘the: above named corporclllon submits this statemont for the purpnse of chanc;mg its registerod
office or registercd agent, or both, in the State of lorida. Suc h change was authiorised by the corporalion’s board of direclors. | horeby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070506, f lorida Slatutes

SIGMATURE ____ I [ I . N i S e
Signature, lypod of prirted name O regedined A annd ttle i AR el u INGTE: Fog stored Agery signatune reuired whr tatig DATL
12, OFFICT RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e 13 — TJoroe 1ame [ chsnge LY Addition
NAME CAREAGA, ELBA 12 NAME
wireeranoness | T945 SW 148TH ST 13SIHED ALDRESS
CITY-5T-21P MAMI FL o Naorvsaw ‘
TITLE ot 211 o [JChange [ J Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDAESS
cw-sterp | i o Rravirsiae ) N
TLE [Jnitete 31N ) T Change L] Addition
NAME 3.2 AT
. STREET ADDRESS 33 STHLEI ADDRESS
CITY-5T-2iP L 30.CNY-S1-71 o _
TILE ot 40 [J crangz L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIHEE | ALDHESS
CITY-5T-ZIP 44 CIY-51- 71
TLE B I NVITA TS sOUME e ClChangs [ Addition |
NAME 5.2 NAME
STREET ADURESS 53 STRTHT ADDIRESS
CITY-§1-2IP BACHY-51-7I7
MILE o T ot Feoe T - T T ™ Thange T Additien |
NAME 67 NAME
STREET ADDAESS 6.3 STRFET ANDAESS
CTY-ST-7iP EACNY-§1-2p o
14, | do hereby certify that the inforimation suppilied with tis flhnq doues not qu’!hly for the cxemplion stated in Section 119.07(3)(), Flerida Stalutes, |Hurlher cerlify that the

information indicated on this arnmwal roporl of supplcm ntal annual reporl is true and accwratoe and that my e.lgnalurc shall have the same legal effect as it made under oath; thal

| am an officer or director of lhe

Y CO) or thyg
appears in Block 12 or Block 13 9 d

sciver or trustee ompowered o execute this reporl as required by Chapter 607, Florida Slatutes, and that my name
lachrnent with an address.

rar .Y R ur[-;n‘an - PPy

P

CR2EQ34 (9/96)



