2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009478 Jan 21, 2000 8:00 am

1. Entity Name'

B & T BAGEL, INC. Secretary of State

01-21-2000 90109 040 ***150.00

Principal Place of @usiness Mailing Address
8902 S/R 84 - 8902 S/R 84
DAVIE FL 32324 QAVIE FL 33324
us us

T || W

!

= Suite s APt #, Bl e e o ) Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

R ) 2 :
K -—- i — e I o T TR S T e e Dt S, e =2
City & State ¢ - City & State 4. FE| Number Applied For
! 650373240 . Not Applicable
Zi Countr Zi Countr . iti
P ountry P 4 5. Certificate of Status Desired [ $8.75 Adaitionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name
PITTI, ROBERT J ' Street Address (P.O. Box Number is Not Acceptable)
8902 STATE RD 84 : -
DAVIE FL'33324
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. 9. This r_forr_&orationjs,elinFhlem.saﬁsb!im.lmangibl&.; lam sz FHLE-NOWIL FEEAS 180 00 o o o] I
o S i : 10;~ Elsttion Campargm Fimanciny
Tax filing reguirément and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consribution. 9 O ?g.gﬂohégisa @
{See criteria on back) " Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D _ , 3 oelete TITLE [ change [ Addition
NAME PITT), ROBERT J . NAME
STREET ADDRESS | 9344 SW'55TH ST STREET ADDRESS
CITY-57-2P COOPEH C|'|’Y FL 33328 CITY-ST-2)P
TmLE D 3 pelete TTLE [J Change  [J Addition
NAME PITT, GERTRUDE M NAME
STREET ADORESS | 9341 SW 55TH ST o STREET ADDRESS
omy-s-2¢ | COOPER CITY FL 33328 ' CITY-5T-20P
TITLE ’ [ pelete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 717 ; CITY-ST-2IP
TILE ! O oelete TITE O Change [ Addidian
NAME . A . U3 B e - S -
STREET ADDRESS” | ™~ =~~~ ~ - - T - " | sreeT AcoRess
CITY-57-2IP CITY-ST-ZIP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
TTE : [ Detete TITLE [ Change [ Addition
NAME K ) ' ' { g .
STREET ADDRESS ’ STREET ADDRESS
. CITY-5T-7IP : - s . CITY-ST-2P ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all sther like erppowered.
' b Al o AT 6 / 7
sionature: o/ ) ﬁxﬂtﬁ? I/ )V/ ¢o  9¥ 415317
“u 'SIGNATURE AND TYPED OR anrsymz OF SIGNING OFFICER OR DIRECTOR . 4 hd Data ~ Daytme Phono #

CR2E034 (9/99}



