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

FPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 2 % " DIVISION OF CORPORATIONS Secretary Of State

Fi.ORIDA DEPARTMENT OF STATE

DOCUMENT # G12959 (6)

1. Corporatlion Name

B B Q ENTERPRISES, INC.

O N

Frincipal Place ol Business Mailing Address
505 NE HWY 19 C/O BAILEY R. GOODE
CRYSTAL RIVER FL 34420 2015 WATERSEDGE DRIVE
us CRYSTAL RIVER Fi. 344285212
us 8. Date Incorporated or Qualitied | 3a. Date of Last Report
12/13/1982 02/13/1896
2. Principal Place of Busnoss | 28, Mailing Agdress 4. FE| Number Applied For
21] 26) 59-2250010 Not Applicable
Suite, Apt. #, olc Suite, Apt #, etc. , ] $8.75 Additional
5;] - §. Certiticate of Status Desired ] Fee Required
City & Slata . Cry & State : : &, Elettion Campalgn Financing - . . $5,00 May Be
23] o 28] Trust Fund Contribution O Addod o Feas
Zp | Gounlry Zip Country 8. This corporalion has liability for infangible tax under . 199.032,
;;J 25] ;6] -3_0-| Flgrida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisiered Agent
GOODE, BAILEY R. 81| Name
505 N.E. HIGHWAY 19 82| Street Address (P.0. Bax Number is Not Acceptable)
CRYSTAL RIVER FL 34420 =
84| City EL 851 Zip Code

11, Pursuant [0 the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing s registered
affice or regstered agont, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am fanihar with, and accepl the obhgations of, Section 607.0505, Florida Statutas.

SIGNATURE —
Slgaate, (yped o printed marno of registered agen aead tle i applioatio {NOTE: Fegisinied Agenl sigralure requingd whan reinstating) DATE

12, QOFFICERS AND DIRECTORS I 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE ST (3 DeLETE LITITLE [dChange L] Addition

NAME GOODE, JEAN M. 1.2 HAME

streeT anontss -POT-WATERSEDGEDR - 1ISTREETADDRESS | S0 W)« MAGNOUWA CIRCLE

erv-st.ze | CRYSTAL RIVER FL VAGTY-SETED B2

THLE P [T oeete ZATITLE [ Thange ] Addition

NAME GOODE, BAILEY R. 2.2 HAME '

streer apont s +-2645-WATERSEDGEDR— casTeET ADReSs | o Nl MAGNOLIA CHRLLE

arv-st-ze | CRYSTAL RIVER FL 2 4 CITY-S1-2F 34428

TITLE [T oELETE A1TITLE VIEE PAESIDENT ‘ [Jchange [+ Aadilion
ol b inE | ROBERT KuNTELMAN

STREET ADDRESS ' IISTREETADDRESS | Do s, CRYSTAL STRIET

Ty-51- 34 CIIY-57-2P caysTA. RVER , Fi INHLR

TLE [T oELETE S TIILE [JCrange  T_J Addition

HANE 4 2 NAME

STREET ADDRESS 43 STREEY ADORESS

Oty - 512 44011Y-5T-2P

T ] DELETE §1TILE [(JChange [ Addition

RAME 52 NAME

STREET ATDRESS 3 STREEY ADDRESS

OITY-S1- 2 5 CITY- - 2P

e [T DeLETE 61TILE U Change ] Addition

NAME 6.2 NAME '

STREET ADRESS 6.3 STREET ADDRESS

QTY-SI- 7P €4 CYTY-5T- 2P

14, I do hereby certily that the information supplied with this filing does not qualify for the examption steted in Section 119.07(3)i}. Florida Statutes. | further certify that the
information inchcated on this annual report of supplemental annual report is true and acourate and that my signature shall have 1he same legal effect as if made under oath; that
| am an oificer or girector of the: corporation or the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address, i
SIGNATURE: /' #)
BIONATVRE AND TYPED OB

Sandra B. Mortham Feb 12 1997 8:00am

CR2E(34 (9/96)




