2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

PO 0 B
P %CN‘;;',?ENT # PBG00000504E Secretary of State
B & T'S COUNTRY LUNCHBOX, INC.
Principal Place of Business Mailing Address
898 N. FEDERAL HIGHWAY 898 N. FEDERAL HIGHWAY
o = AR
2. Prncipal Place of Busingss 3. Mabng Address
Sutte, Apt. ¥, elc. Sude, Apt. ¥, ate. st MOORE CRZE034 {10/05)
Cily & State Cily & Siate 4, FEL Numiear T lappliegror
65-0632558 Not Applicat:
ap Caurntry zp i Country 5. Certificate of Status Deswed [ ?fe-gfq Addiianel
8. Name and Address of Current Registercd Agent 7. Mame and Address of New Registered Agent
Name
"{("SOSYIA?ES éﬁ"%‘géé’ Eég Streat Address (P.0. Box Number 15 Ro! Agceptable) -
POMPANO BEACH FL 33062
" Chy FL } Zip Code

8. The abave named en_tﬁr submns this statement for the purpose of ehangmng its registared affice or ragistered agent, or baln, it the $3te of Flonda. | am famikar with, and E“‘-;‘:""}'
e obhgations of regisbared agant. ’

SIGNATURE

St tyred < geedoel e O} Fegeierad 200 and Wg 3 apph e, HOTE Begotored Agert smualun: teoued when (Cnsawigh . DATE

FILE NOW!! FEE 15318000,
After May 1, 2006 Fee Wilt Be §550.00,
Make Check Payable o Florida Pepartment of State

9. Electian Campaign Finanaing $5.00 May ¢
Trust Fund Contribution.  [3 Added to Fees

| 10, N OFFICERS AND DIHECTORS . W, . _ADDINIONS(GHANGES TO OFFICERS AND CHBECTORS IN 11__
HILE PYST {7 Detete Whe O3 Change [ Adess
HAME HUDSON, BRENDA LS
STRELT AUDNESS | 1121 NE 24 AVE #3 _ STREET AODRESS
orv-st-ar |POMPANG BEACH FL 33062~ Lsr-53-29
TIE ) peete UiLE CJctange [T
HAMI AN LI - pengi
SYTELT ADDRESS STAEET ADDRLSS (428 05-BU080-uy 154300
GITe-§T- oip OY-5i-21p
FINL 1 Detete HiH . CIchange [ as
A HAKE
STRELT ADDRLSS STRLLT AQORESS
CITY-ST.71P LS
iRe £} Detete URE (Y chamge [ Rac
NAME BAME
STREET ADDRESS STREET ADDRESS
CHY-8T- 1P L CI-S5-1
HIE O Detete i3 [JChacge [ A
HAVE Nk
STREET ADDRESS STREES ADORESS
cime-sT-2p GITY- 51- 2P
HTLL 3 Decte WRE ] Ctange (O 2
HAME HAME
STREE [ ALBRESS ) _ § stweet aponiess
Y -51- 7 7Y -55-2F

12. 1 hereby cerufy 1hat the information supphed with IS Bng does nat quatly far the exemphans contaned in Section 118, Floridg, Statuias. [ further cerhly that the wlormete
ndicated on this report or supplemental report is true and accurate and that my signature shal have the same fegal effe¢t as it made under aath; that t am an olficer o7 direg”
Df he corporahtn or thy recaiver of trustee empowered o execuls this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
if ctiangua. or on an chinemt with an aodress, with oif oiher ke empowered.

SIGNATURE:




