FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075852 Secretary of State
1. Enfity Name 01-23-2006 90040 001 ***150.00
B & B FOOD OUTLET, INC.
Principal Place of Business Mailing Address
304 S KENZINGTON AVE, 304 S KENZINGTON AVE.
LECANTO, FL 34461 LECANTO, FL 34461
B TR KDL
Suite, Apt. #, etc 304 S Kenslngton Avenue 01112008 Chg-P CR2E034 {11/05)
| Lecanto, FL 34461
City & State 4. FEt Number Applied For
90-0191618 Not Applicable
Zp tountry e T Country 5. Ceriilicate of Status Desired ] Eg';esqﬁfﬂma'
€. Name and Address of Current Registored 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 1 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 obtigations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and litle il applicable. (NOTE: Registered Agent signalura reguired when reinslating) DATE
FILE NOWII! FEE IS $180.00 8. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change [ Addition
NAME MACAISA, JOSIE B NAME
STREET ADDRESS | 2000 NORTH YAWKEY POINT STREET ADDRESS
CITY-57-ZiF HERNANDQ, FL 34442 CITY-ST-21p
TILE D [ Delete THLE [ Change  [) Addition
NAME BADIOLA, CLEOTILDE S RAME
STREET ADORESS | 3810 WEST DEVON AVENUE STREET ADDRESS
CiTy-5T-2IF LINCOLNWOQD, IL 60712 CIry-S7-2IP
TITLE D O Delete TITLE [J change  [J Addition
NAME MACAISA, MARLO NAME
STREET ADDRESS [ 2000 NORTH YAWKEY POINT STREET ADDRESS
- $T1-2IP HERNANDQ, FL 34442 CIY-ST-2P
TITLE O elete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST1-2P Chy-St-Zip
TE (1 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-289 CIyY- ST-2iP
TITLE 3 petese TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 Jegal effect as if made under oath; that | am an officer or director
of the carporation or the rrnpowered to execute this repor as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

t with an addreg i

)19-0% 352 34 555 )

Date Deayiima Phane #

SIGNATURE:

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




