FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P22000009478 D 02-19-2004 90025 028 ***150.00

1. Entity Name

B & T BAGEL, INC.

I Py e T e Sppe———,

Principal Place of Business Mailing Address

8902 S/R 84 8902 5/R 84

DAVIE, FL 33324 US DAVIE, FL 33324 U5 9 40130 47

L

= N s P — —

01122004  NoChg P~ CROEO34(10/03) -

DO NOT WRITE IN THIS SPACE |

65-0373240 Nat Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
PITTI, ROBERT J
8902,§TATE RD 84 DO NOT WRITE
DAVIE, FL 33324 .
i IN THIS SPACE

y

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 obligaticns of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registersd agent and title if applicable {NQTE: Registerad Agent signaiure required when reinsiating) DATE
(== FITENOWII FEE 18 §T50300° | mEscionCampeignFinancing=ee == §5100May 5= = =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME PITTI, ROBERT J

STREET ADDRESS | 9341 SW 55TH ST
CITY-5T-21P COOPER CITY, FL 33328
TITLE D

NAME PITTI, GERTRUDE M
STREET ADDRESS | 9341 SW 55TH ST
ciry-sf-zp CQOPER CITY, FL 33328
TITLE s

NAME PITTI, LEONARD R

STREET ADDRESS | 8341 SW 55 8T

CITY-ST-2P COQPER CITY, FL 33328 DO NOT WR'TE
e IN THIS SPACE

STREETADDRESS |__ . ) o
CITY-ST-7IP e -- .- T AN

TITLE

NAME

STREET ADDRESS
GiTY -57-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cerlify that the information supplied with this fiing does not gualify for the examgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

. "changed, or on an_altachma-m with an address, with all otherilike poyersd. - - — . -
SIGNATURE: Mﬂ .‘ ,% | L//S/OL/ GIY %752/ 77

SIGNATURE AND TYPED &R PRINTyNAME CF SIGNING OFFICER OR DIRECTDR Date Daytime Phone &




