- FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT .-~ Secretary of State

DOCUMENT # P98000088572 05-04-2007 90101 023 ***150.00
1. Entity Name
BG'S TAKE QUT, INC.
Principal Place of Business Mailing Address 4 0 1 0 6 304
2014 NW 6 ST 4310 N.W, 22ND STREET '
FT LAUDERDALE, FL 33311 LAUDERHILL, FL 33313 _
e B RGO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0869769 Not Applicabie
Zip Country Zip Couniry 5. Centificate of Staws Desired a fg'gesqﬁf:c;m"a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - -
LEWIS, BETTYR
4310 N.W. 22ND STREET Street Address (P.O. Box Numbaer is Not Acceptabie)
LAUDERHILL, FL 3331?:
’ City FL l Zip Code

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 Ficrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatyre, typed or prin!éqname of registered agent and tive if applicable. (NOTE: Ragistered Agent signature required when reinstating) DAITE
FILE NOWIl! FEE 15*31 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wjl! be $550.00 Trust Fund Contribution. a Added to Fees
10. 'QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD (: O pelete TILE [J change ] Addition
NAME LEWIS, BETTYR.. NAME
STREET ADDRESS | 4310 N.W, 22ND STREET STAEET ADDRESS
CITY-S1-2IP LAUDERHILL, FL 33313 CITY-ST-ZiP
TITLE 3 peiete TILE 3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report of sbpplementalfeport isgrue an rate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the exgcute this report as required by Chapter 607, Floridg Statutes; find that rny name appears in Block 10 or Blogk 11 if
changed., of on an atta otheyflike empowered,

SIGNATURE:

12. | hereby certity that the ir}wﬂnauon supplied with this filin g does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information

- —

A“SIGNATURE AND ﬂpsnﬁmwcﬁ NAME ONSIGNING OFFICER OR DIRECTOR Dawe Daytime Phone ¥




