SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

" FILED

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor&ml‘nl *
Secretary of State
. BRISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BBQ INVERNESS, INC.

P97000047806 (9)

N A

Malling Address

3550 S.E. 25TH AVE.
OCALA FL 34471

Principal Flace of Business

9550 S.E. 25TH AVE.
OCALA FL 3447

DO NOT WRITE N THIS SPACE
8. Dale Incarporated or Qualified

05/27/1997
- 4. FEI Numbsgr, Appliad For
2. Principa! Place of Business 2a. Malling Address % N .
- QO ot Applicable
il R Suile, ApL #, 8l q 3‘\‘5 & DS ."4,13.7..’:l Add?t:;nal
Sults, Apt. #, stg. uite, ApL #, eic. 5. Certificate of Status Desired Feo Required
; 7 I — - rmeer.
ﬂwvvme - Chy & 5t® 8. Elaction Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution Addad to Faps
Zip Country | dip Country B. This corporation owes or has paid the current year Intangible
24! 25 o 29 m - Parsonal Property Tax due June 30, Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIRKPATRICK, JOHN W IV #1| Name
3550 S.E- 25TH AVE. B2 Strest Address (P.0. Box Number is Not Accaptabie)
OCALA F| 34471
83
_J 84[ City FL Jas] Zip Code

SIGNATURE

11, Pursuant to tha provisions of sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. ! hareby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505,

Florida Statutes.

Sigrature, typed or printed name of registarad agent and tille If applicable

{NOTE: Registered Agent signature requireéd when rainsiating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] pEcere TATE ) change L] Adotion
NAME KIRKPATRICK, JOHN W 12 NAME
sweeeraooress | 3550 S.E. 25TH AVE. 1.3 STREET ADDRESS
CITY.ST2IP OCALA FL 34471 14 CITY.ST2P
TE D [ Joerere 21T I change [ ] asditon
NAME KIRKPATRICK, JOHN W il 22 NAME
"I sreeTaporess | 3550 S.E. 25TH AVE., assmeeranoress | WS 3 1 AN L] / ‘SJ\S{ %
CITY-ST2ZP OCALA FL 34471 24 CITY.ST-ZP Gewines) e &1 {eDLs
TITLE D CJoetere B1TMLE ’ ] change ] Additon
HAME DIXON, WESLEY 32 NAME
streeraporess | PO, BOX 133 [\J / Q 33 STREETADDRESS N / A
CTYSTP MCINTOSH FL 32684 B 24 CITYSTZP
TILE [Joeten 41TIMLE [ change [ Addition
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
crvstae 44 CITYSTZP
TITLE [JoELere BATINE [ cherge ] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 $TREET ADDRESS
CTYST.ZP 54 CITY-ST.2P
e [ Ipecete 8ATITLE [T change [ adiion
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
eirvsT2ip ) 6.4 CITY-ST-2IP
14, | hereby certify thal the inforrmation suprliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
an officer or director of the corporation @r the receiver
in Block 12 or Block 13 if changad, or?a

SIGNATURE:

emental annual report is true end accurate and that my signature shall have the same la%a! effect as if made under oath; that { am
or trustee empowerad 1o execule this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears

attachmyni with an regs.
A e 1

HASR 3D -HS8

CR2E034 (5/98)



