1. Entity Name i
B & T BAGEL, INC. Jan 13, 2001 8:00 am
| ‘ Secretary of State |
Principal Place of Business Malling Address 01-13-2001 90052 001 ***150.00
8902 5/R 84 8902 S/R 84
DAVIE FL 33324 DAVIE FL 33324
Us Us
{. !
B 5t A5 T
]
Suite, Apt, #, elc. Suite, ApL. #, eic., DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEINumber  §5-0373240 Applied For 1
Not Applicabie 1!
‘ Zip Country Zip Country 5. Certificats of Status Desired 0 ?g.g?qgs:étionai '
_ . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTI, ROBERT J Straat Add P.0. Box Number is Not Acceptabi
8902 STATE RD 84 reet rass (P.0. Box Number is Not Acceptabie)
DAVIE FL 33324
City FL l Zip Code

f changing its registerad office or registered agent, or both, In the State of Florida.

1) 570)

B. The above named entity submits this statement for th

SIGNATURE

Signaturs, wpedmhrimad name mwwm agent and wle kfapplicanle. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financi
- . . paign Financin |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contﬁbution. Y O ijsdgﬂohg?;se
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . L.AQDWWNQES TO GFFICERS AND DIRECTORS [N 11 _
TITLE D {1 Delete TITLE D_L L:’L%b r ,0’ D R O Change  [\Acdition | 8
HAME PITTI, ROBERT J NAME P T J L&KL s
STREETADDRESS | 9341 SW 55TH ST STREET ADURESS 93l s/ o Y _J 2 3
ovvsi2v | COOPER CITY FLL 33328 o726 coofem. )Ty FL 3338 g
TTE D O pefete e Ccungs  adaiion | &
NAME PiTTI, GERTRUDE M NAME
STREETABDRESS | 9341 SW 55TH ST STREET ADDRESS
CITY-ST-2IP COOQPER CITY FL 33328 | Ciy-sT-ziP . e e
TITLE J Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TILE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ; CITY-S1-2IP

13. } 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 supplemantal 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 corporation of the receives o trustee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witt? other, like empowered.

siaNATURE: __ [wbnit Q. ) )/5/0 !755L Y757/ 77

SIGNATURE AND WPﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




