FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 son o
DOCUMENT # M91669 (5)

1. Corporation Name

BAR-B-Q TOMMY'S INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B Macharn

—

Secretary of Shate

Prnncpal Place of Businass - !\.‘:a.lsng Adclrt:vg._:
% TOM LILLY. JR. % TOM LILLY. JR.
4529 PINE HILLS RD. 4529 PINE HILLS RD.
ORLANDO FL 32808 ORLA FL 32008 U U U
AL NDO FL 3. Date Incorporated or Gualified 1 3a. Date of Last Report
2. Piincipat Place of Business e 2; Vﬁ.;«uhng Adklress o T 4 FE Numiber Apphed For T
21 B 59'2924&0 B Mot A[Jp!\\,c}me
Suite, ApL. #, &t | Sl Apt R els 5. Corthcate of Status Dosred ] $3 75 Additional
El 2?1 Fee Required
City & State | Coty & Slats 6. Election Campaign Financing O $5.00 May Be
;;l 28] Trusl Fund COI‘LlrlbLl[\On Added to Fees
2p - Cauntry | Zip Country 8 ﬂn:. carporation hdq |!Clb| |t, for \nldﬁihl}blx undler & 199032,
’m 25] 29J 30] Florica Stabtes [ ¥es &
9. Name and Agddress of Current Registered Agent ) ~ 7710, Name and Address of New Registered Agent
B1] Name
LILLY, JR., TOM 82| Strest Address (P.O. Box Nomiber is Not Acceptabie)
4529 PINE HILLS RD. _ -
ORLANDO FL 32808 83

84l City

TFlonda Stalutes e abdve narmed o v
sas anthorized by the corporatiaon’s hoard of diectors | hexrek Y an cep' the a;:pomrmem as registered agml I am

11, Pursuant (3 the provisions of Sectons 607 0502 and 6071
or reg-sterad agent, or both, in the State of Florda Suck of

famitae with, and accept the ooligghops of, Sectigy 67 0005, Floroa Statutes
SIGNATURE _ f oM. ? ~ES lf Oy "; ‘
Sy ot f,»Alu [<In0 At o Trigh! el A e (S T T R W LN I \mw wd M DA
K __,___________QF__F_!:E_E_‘_S___ HESTGi B EEN ADD\HONS CHANGES TO OFFICERS AND DIRECTORS IN 12
UTLE DP [ DECEN TUNRE [ Change [ Addition
NAME LILLY, KEVIN , 12 hAME
STREET MIDRFSS 4529 PINE HILLS RD. 13 SIREET ADORESS
CTy-51 2P ORLANDOFL - D LT ‘
TILE VD ] DELETE 2 1TILE [} Change  [] Adaitior
NAME LLLY, TOM JR. 22HA
STREFT AICRESS 4529 N PINE HILLS RD 23 SI9RET ADIRESS
| omstar | ORLANDOFL Reaowsize o
THTLE ["] DELETE 3IE [] Change [ Additien
NAME 3IHEMS
STREFT AQIDFESS 33 STHEED ADDRES
Cv-=t- 2P ) i e AT T e e e e e e e e
niE ] DELETE S1RITLE ] Ghange [ Addition
NANE 47Nk
STREET ADDRTSS A3SIALL] ADDRESS
GIY-S1- 2P o e 44007572
TITLE [ DELETE RRTIEY: [[] Changz  [] Addilion
NAE 5 T HAME
SIREET ADDRESS & 3SIRLET ATDHSS
Giy.57 zie I . e e R BACT STIR
TILE DELETE £ 1NN
NaME €2 MaME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2 BALITY-ST-2P

14. i do hergny certify thal the nfonmation s, u i e it this [mru i vl |r'u;1r|'\y furrishe: ol i nat Qual '~, ot ther e phun At in Socton 119 Q73K Flarida Statules. | further
certify that the infonmaton indizated on this ananual repuad, oo suppie'nwtdl annual report s true and acourate and that my signature shall have the same fegai effect as if made under
oaln; that | an an officer or direct - proation or L receivor Or trastes ompawers to execute ths report as regurad by Chapter 807, Florida Stalutes: and tiat my name

appears in B1ock 12 or Brock 13 if A or on g whiment with an address

¢/-) 5) - ?
SIGNATURE: . /<& & : ’4; 74% ¢ p
JGHATURE AND TYPED O #R OF SIGNING omcen oR DIRECTDH Ln Cia e B 8

I P

CR2E034 (12/95}




