 FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIMISION OF CORPORATIONS

DOCUMENT # P96000005045 (5)

1. Corparahan Name

B & T'S COUNTRY LUNGHBOX, INC.

[ ot B ' Maling Addrass | uml" "I II“' I"“ lllu Ilul “m Ilm Illll I“II “m “m Il" I“I

898 N. FEDERAL HIGHWAY 898 N. FEDERAL HIGHWAY
POMPANO BEAGH FL 33062 POMPANO BEACH FL 330624316
3. Date Incorporated or Qualified | 3a. Date of Lest Report
I 01/17/1896
2. Poncpal Plase of Busiess 28, Mailing Address 4. FEI Number Appliod For
E’J. e 2EI é S’ 0 63 ‘LS 58 Not Applicable
suite, Apt #, elc Suite, ApH. #, atC. i
. Sk At # el L, U P&, otc B, Cortilicate of Stalus Desired O $3.75 Additional
22l e 27] . Fee Required
| Cily & Siate City & State €. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribytion 0 Added to Fees
| o | Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] . 20 [30] Florida Statutes [ Yes Na
L B 9. ) Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
81| MNam '
* FLACK, TAMARA "BeeaDA  HWodsod
898 N. FEDERAL HIGHWAY B2 Sireet Addiess (P.O. jg Number is No Acoepta a)
POMPANO BEACH FL 33062 2490, \ WALt
83
84

“PomPins BeAcH  FL % 5802

6 above-namod corporation submits this statemant for tha purpose of changing its registered
ézed by the corporation's board of directors. | hereby accept the appointment as registered
{atulas.

(1. Pursaant 10 e prowsions of Sochons 6070602 and 607.1508, Fiorida Stalates,
office or regstered agent, or bolh, 0 the State of Florida, Such Changa was aul

agent | am fagiyar with, and acpgnl the omgat%&aution 607.0505, Flg
SIGNATURE )( ﬁud/? A A,

B i tyred o ponied narae "'mgulpled acdt ard tile it apphcatie (NOYE: Ragistered Agent signature required when rainstating) bk 7 pate

K N GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T oecere 1ITITLE ] Change [T agdiion | g5
HisiL HUDSON, BRENDA 3.2 NAME §
swierasoniss | % 888 N. FEDERAL HWY 1.3 STREET ADDRESS bl
oir st 2+ | POMPANQ BEACH FL 33062 14GITY- 5T-2P &
nne SVTD KDELETE 21TILE L) Change 1 Addition | O
HAME FLACK, TAMARA 2.2 NAME
stz anness | % 898 N, FEDERAL HWY 23 STREET ADDRESS
QY5120 POMPANO BEACH FL 33062 2. 4CTY-§7-2P -
wL [ DELETE 11TINE [ change L] Addition
HAE 3.2 NAME
SIRHEL ADDRESS 3.3 STREET ADDRESS
Gy S A ) 34.CITY-§T- P

E 3 DELETE 41 TTLE [T Change ] Addition
HARM, 4.2 NAME
STHEET ADDRE S 4.3 STREET ADDRESS
oy sl - 44 CIY-51-2P

B L] DELErE 51TIMLE [ Change L] Addition
NAM 57 NAME
STALE | ADRESS 53 STREET ADDRESS
CiTy-51 20 54 CITY-ST-2P
me | T I becete §.17IMLE Ll change [ Addition
NAME 6.2 NAME
SIRELY ADEISESS 6.3 STREET ADORESS
DY .4 CITY-ST-21P

14, 1 da horoby certily that the mformalian supplied wah 1his bing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforrmation indica‘ed on this annual report or supplernental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under osth; that
1am an aflicer or direclor [he carporation or the receiver ar trustee empowared 10 exacite this report as required by Chapter 607, Florida Statwtes; and that my name

appears in Block 12 or Bl

5 13 changod, or on an attachment with an address.
SIGNATURE: \rlulafu ;&? MM/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIR Daytire Phone #




