FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P970001

1. Corporation Name

B.1.C. RESTAURANT, INC.

00838

Principal Place of Business

4618 UNIVERSITY DR
CORAL SPRINGS FL 33065

Mailing Address,
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FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90182 032 ***150.00
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3. Date Incorporated or Qualifed
11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E\ DORATE 650837528 Not Applicable
Suite, Apt. #. etc. sSALSCORPORAT - i
E‘ e AP _.e © o - Wﬁ SPANISH ISLES BLVD _ .| s. Certifcate of Statug Desired [ ‘saF;sR::jjzznal
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City & State City & Stald 1 DLt 6. Election Campaign Financing $5.00 may B
\ R y Be
E‘ 28 RATON’ FL 33498 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
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Parsonal Property Tax.
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State of

obligaiop

Florida. Such cha

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pul

nge was authotized by the, oration’s
p7.0505, Florida Stgtuted. O r
WMol 6 ‘

d of directars, | hereby accept tl

e of changing its registered |
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indicated on this annual report or supp

officer or director of the corparation gr the receiver ar trustee empowered to execute this report as required
A d

Block 12 or Block 13 if i

SIGNATURE:

with an address, with all other like empowerad.

by Chapter 607, Fiorida Statu

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
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Date

SIGNATURE
(NG]E: Regisierad Agent signature required when reinstating) [ DATE I 6-5 %1 .
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12 =2
TRLE PTD [ DELETE 11TLE - DlChange  [Additon | = -
NAME PITO, FRANK JR. 12NAME b
smestaopress| 22581 MIDDLETOWN DR 13 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33433 14 CITY-5T-2P o
mE VD ' (1 DELETE 21TME [ClChange  [1Addiion | ©
NAME PITO, CATHERINE 22 NAME
steeetanoress| 9044 LONG LAKE PALMS DRIVE 23 STREET ADORESS
GIIY-$T-2P BOCA RATON FL 33496 it - Rz4cmvsrze T - Ty . !
TmE SD [ DELETE $ TME W ] Addition
NANE GIORDANO, MARGARET 6“ 35‘ g&érﬁm . - :
STREET ADDRESS 3 STREETADDRE; j
orvsrze | BOGARATONFLIMI  THOCA ROYoN - ?&&ﬁﬁﬁ;
e’ ] DELETE 41TME ClChange  [_]Addition F
NAME 4. 2NAME
STREET ADDRESS 4 STREET ADDRESS l
SITY-$T-23P S4CITY-5T-2P
TIME [] DELETE §1TME [lchange (] Addition ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREEY ADDRESS !
CITY-ST-2IP 54 CITY-ST1-2IP l
mE [ DELETE &1 TME [JChange  [JAddiion | ;
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P ACITY-ST-21P "




