.~ ~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000075852

1, Entity Name
B & B FOOD QUTLET, INC.

Principal F‘!a[r.ze of Business Mailing Addr‘e‘ss r;lff_ LU f Sl )
304 S KENZINGTON AVE. 304 S KENZINGTON AVE. ALLAS NN
LECANTO, FL 34461 LECANTO, FL 34461

ENGS Né“fbr\!

T T ol e T (o g N II|||I||||II|!|IIIIIIIIHII}II MEAEV A

Sunte Ap\ #, etc. Suale Apt. # etc. 10172005 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For
L(?CA’ﬁ’ﬁ [ ’Fl’/ LECA/NTD f F(’ 90-0191618 Not Applicable

Zip 3 iy é i Country LISA Zio % Y *{Gf Country ( o€ A 5. Certficate of Status Desired [ g‘g ggqlﬁ?;;honal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTENBERG, JEROME ESQUIRE
7655 WEST GULF TO LAKE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
B - o 9. Election Campaign Financing $5.00 May Be
—— - Amended AR Is $61.25 . Trust Fund Contribution. 00  Addedto Fees : -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - | D [ peete . TITLE [ Change [ Addition
NAME MACAISA, JOSIE B NAME s r:f E-:g:i
STREET ADDRESS | 2000 NORTH YAWKEY POINT STREET ADDRESS B o
CITY-57-2IP HERNANDQ, FL 34442 CHY-8T-2P
e - D { Delete TIMLE [J Change [ Addition
NAME BADIOLA, CLEQTILDE S NAME
STREET ADDRESS | 3810 WEST DEVON AVENUE STREET ADORESS
Cry-57-2IP LINCOLNWOCD, IL 60712 GMY-ST-ZIP

e » R P f faAlLo /YIACAIS’A %IL R
STREET ADDRESS T ADDRESS
CITY-ST- 2P ' Tr-1-2 WA&NlhDQD ,. FK(CIDI I-IQ__.I

TITLE . [ Delate TITLE ’ E] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TILE [J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-$T-71P

ILE ' O Delete TIMLE [Jcharge [ Addition
NAME . NAME

STREET ADERESS STREET ADDRESS.

CITY-$T-2IP CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f m an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ {7/ JoSiE NACATS [ &f §-2a0§ S 276

SlyNA'I'URE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 4

~ v



