2004 FOR PROFIT CORPORATION
© . ANNUAL REPORT (AR) o FILED

DOCUMENT # G25570 Feb 19, 2004 08:00 AM
1. Entity Name Secretary Of State
BAR-B-QUE MANAGEMENT, INC,
Principal Pl:ace of Business Mailing Address
5203 NW 49TH LANE 5203 NW 49TH LANE
GAINESVILLE FL 32853 GAINESVILLE FL 32653
i AR
Suite, Apt #. etc. Suite, Apt #. Bic. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Apphied l;or ;
i ] 59-2262334 . Not Agplicatle
zp Country Zip Country 5. Certficate of Status Deswed d g?e.;tles qﬁfg{;ﬁ"”al
§. Néme and Address of Current Regislered Agent [ 7. Name and Address of New Registerad Agent
T Name
gé%gph?\;\rfﬂllg¥hJEygNn,E, I Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32653 : =
City FL ‘ Zip Code

8. The above named enlity subrmits this statermen tor the purpose of changing us registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S : X S
Sigrature. typed o prmted name of regrstered agen and tile f appicable {NOTE Regstered Agenl signalure required when reinstating) DATE B K
FILE NOW!I! FEE IS $150.b0 .
= = . 9. Eizction G Financi
After May 1, 2004 Feo will be $550.00 T e Gonston, T 3 ey Bo
Make Check Payable to Florida Department of State '
SN TR TR SIS ke 1. S 2= N = - — .
10. _CEFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTHLE Dr [ Delete TIRLE [C Change [ Addition
HAME KIRKPATRICK, JOHN W i NAME
STREET ADDRESS | 5203 NW 48TH LANE STREET ADDAESS LOGoonas¥oss
CITY-ST-21P GAINESVILLE FL 32653 CITY-51-21P 32."19;"34‘8["]45"[]1}8 }.SD_LDQ
TE {1 Delete filie [ change I Additian
NAME r NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P 7 7 CiTY-St- 2P -
TiE 73 Delete TLE [ Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciTy-57.2P CTY-ST 2P _
TELE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P o vy -ST-2iP N
TmE O Derete TILE [ Crenge [ Addition
NAME NANE
STRELT ADDRESS STREET A0DRESS
CITY-§T-2IP CITY- §1-2IP ) L
TME {3 Delete L {3 Change [} Addion
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ) B CIry.sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112070341, Florida Stalutes. | urther centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the comporation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an att ent with an addrgss, with all gther likg ampoweared.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG CFFI OR DIRECTOR _ Daytine Phane #




