2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000075852

1. Entity Name
B & B FOOD OUTLET, INC.
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a‘rﬁdﬂ\ﬁf /I(QJ')&J%Q[(

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 900335 007 ***150.00

Principal Place of Business

2000 NORTH YAWKEY POINT
HERNANDO FL 34442

Mailing Address

HERNANDOC FL 34442

2000 NORTH YAWKEY POINT
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Suite, Apt. #, 'stc Suite, Apt. #, etc?

81

1st MOORE CR2E034 (10/04)
City & State j\%% ! ﬁ Ciw&Statedl?ﬂ:%"(‘T_D 4. FEI Number (?; _ 0 / ? / é’ /X :ztpizi I'i::a:ble
Zip 31 ‘f ‘f&/ Country 0{ S-# Zip 3 6(1’(@ Country éi; S A_ 5. Certificate of Starus Desired ~ []  $8-73 Additional

Fes Required

6 Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

ROTENBERG, JEROME ESQUIRE
76556 WEST GULF TO LAKE HIGHWAY
SUITE 2

CRYSTAL RIVER FL 34429

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE i
Signature, vpad of printed name of regisierad ageni and tile if apphcable {NOTE. A d Agenl sig q when Q) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 3 Delete TITLE [Ichange [ Adoition
NAME MACAISA, JOSIEB NAME
STREET ADORESS | 2000 NORTH YAWKEY POINT STREET ADBRESS
CITY-5T-21P HERNANDG FL 34442 CITY-ST- 2P
TITLE D [ Delete TITLE ] Change [} Addition
NAME BADIOLA, CLEQOTILDE S NAME
STREETADDRESS (3810 WEST DEVON AVENUE STREET ADDRESS
CITY-5T-2IP LINCOLNWOOD IL 60712 CITY-ST-2P
T — e e - - - ~Ooelete - - <8 TME | et e e~ — [ change_._. [Z] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P
TILE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CHY-ST-2P
HILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ) N
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [_] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certi
indicated on
of the corporation or tha receiver or trustee empowered o execute
changed, or on an attachmant with an address, with all gfher like

owered

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental 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 director
is report as required by Chapier 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

. Cleoklde S. év/aa(& 36 746 éo’\)él

A
SIGNATURE: L’L_Cq&dxx j"
SIGNATURE AND TYPED OR PRINTESAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytma Phora
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