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

PROTY
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT

Jan 16 1998 8:00am

Secretary of State
CIVISICN OF CORPORATIONS

P92000009478 (8)

1998
DOCUMENT #

1. Corporation Name

B & T BAGEL, INC.

Secretary of State

TR GG

CO NOT WRITE IN THIS SPACE

Principal Place of Business

8902 STATE RD 84
DAVIE FL 33324

Mailing Address

8902 STATE RD 84
DAVIE FL 33324

3. Date Incorparated or Qualified

12/07/1992
. Principal Pla f Busine Mailing Addres: ] . FEI Number - ed For
o Ba0 LR 3% TS gaT g | 650373240 e poplostie

'$8.75 Additional
" Fee Required

Suite, Apt. #, elc, Suite, Apt. #, etc.

22

O

6. Certificate of Status Dasired

;Ezgi.
27]

City & Stale e City & Stale > F 6. Election Campalgn Financing $5.00 Ma
= . . y Be
—2;| éﬁ’”}b PL ;B_I D/)’”/L C/ Trust Fund Contribution Added to Feas
Zig Country Zip Country, 8. This carporation owes or has paid the currer year Intangible
;ﬂ 33_7] z % E‘ 5 ﬂﬁ k/‘ -231 3 sgu a éﬂ& * Personal Property Tax due June 30. Yes [lNo
9, Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent -
PITT), ROBERT J 81| Name
8902 STATE RD 84 83| Suest Address (P.O. Box Number 1§ Not Acceptable)
DAVIE FL 33324
83
84i City FL las| Zip Cade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hareby accept the appointrent as registered

agent. 1 am far?iar iif‘\ﬁid_‘%cept the cbljgtions of,_Sectian 607 E})%‘Flénygswtute&
SIGNATURE D&, BE N { -

Slgnalure, typed o pnnted name of registered agent and tite i appticable, {MOTE; Registered Agani signature required when ranstatihg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N {2
TILE D [T ceLete 11 THLE [IChange L] Addition
HAME PITTI, ROBERT J 1.2 NAME

sreey aporess | 9341 SW B5TH ST 1.3 STREET ADDRESS

iTY-S1. 2P COOPER CITY FL 33328 1.4 CATY- §7- 2P

TILE D t_% DELETE 21 TNLE CJ ¢hange L] Addition
NAME PITTi, GERTRUDE M 22 NAME

sTageT apoRess | 9341 SW B5TH ST 23 STREET ADDRESS

CITY-5T- 2P COOPER CITY FL 33328 2, 4 CITY -57-2IP

TILE 1] DELESE 31 THLE LI cChange LT Addition
NAME 32 NANE

STREET ADORESS 3.3 STREET ADDRESS

CITY -57-2iP 34, CITY-ST-ZP

TITLE (] DELETE A4 THLE T change [T addition
NAME 42 NAME

STREET ADDAESS 43 STREET ADRESS

CITY-§T-21P 24 CITY-§T-2P

TIE t ] DELETE 51 TITLE L] Change 1] Additicn
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GIVY -§T-2IP 54 0ITY-5T- 29

Trg |1 DELETE 6.1 TITLE LI change L[] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST. 219 64 CITY-51-2P

14, | hereby cerz’ig that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirsctor of the cotporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

Block 12 or Block 13 if changed, of on gq aftachmsnymyith an I / L’ / qm? 9’5-(’1 %7{7{7 Za.

SIGNATURE:
o5

CR2E034 (10/97)



