SECOND NOTICE: CORPORATION W

ILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT

1996

FILED

96 AUG -9 PM 1: 05

Secretary of State
OIMISION OF CORPORATIONS

- AT
0wy AT

DOCUMENT #

1. Corporation Narne

BLACK MAX BAR-B-Q. INC.

P94000035351 (3)

SECRE IARY OF STA[L
CLAHASSEE, FLORIDA

Principal Place of Business

73 N PINE HLLS RD
ORLANDO FL 32808

A A

Mailing Address

731 N PINE HILLS RD
ORLANDO FL 32808

’ 3. Date Incorporated or Qualified 3a. Date of Las' Report
05/09/1994 05/01/1995
2. Poncipal Place of Busness 2a. Ma:ling Address 4. FE{ Number Appled For
;;] El 59'3243% Not Appl-canie
Suite. Apt. #. etc Suite, Apt. #, ate. i
——*I P we A 5. Cerlificate of Status Desred D $8.76 Adclm-nnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;1 ;El Trust Fund Centribution Added to Fees
Zip Country ] | Country 8. This corporation has habity for intargible tax under s 199 032,
124] |25] 29] 30 Flonda Stalules P ves Mo
9. Name and Addrass of Current Registersd Agent 10._Name and Address of New Registered Agent
B1) Name
COACHMAN, GARY W
731 N PINE HILLS RD 82| Street Address (PO Box Number is Not Acceprahia)
ORLANDO FL 32808 -
84| Cuy FL 35, Zwp Code:

11. Pursuant 1o the
office or registe

SIGNATURE

provisions of Sections 807 0502 and 607 1508, Fionda Stalutes, the abow
red agent, or both, in the Stale of Florida Such chan
agent | am familiar with, and accept the abligations of, Section 607,

e-named corparation submits this slatement for the prpose of changing its registered
© was authorized by the corporation's board of grreclors | hereby accep: Ine appointment as registecest
505, Flonda Statutes

A

Slgnatue typesl o pr il nace o i grstered agant and i 1 appe b (NOF R dered Agent 5 graiim recqune whos e ot s 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N §
TITLE 3 [_] oecere 11T L] Change ] Adition &
NAME WILLIAMS, HUBERT 12 aMe 3
sweeranorsss | 731 N PINE HILLS RD 1.3 SIREET ADORESS g
CITY-5T-21P ORLANDO FL 32808 140117 -S1-2F &
TITLE v [T oeeete Z1TmE SO0 lLé]erwgé:[:#gﬁgn O
pat COACHMAN. GARY W Fana -3/ 12,/96--D1021--007
steeraporess | 731 N PINE HILLS RD 23 SIREE( ADDRESS $RR200 00 %8225, UA
CUTY-5T1-21p ORLANDO FL 32808 2 40iTY- 572 ' )
TTiE ] Decere 3TME L] crenge T T Adatinn
NAME IZNAME
STREET ADDAESS 33 STREET ADDAESS
CIY- ST 2P 34 OIY-§1- 7
e [T oecete 41TMLF T T onangs TT Asdien
NAME 4 2NN
STREET ADDAESS 43 SIREET ADONESS
CITY-S1- 7P 44CIY-S1-2P
TILE [T ofcrre S1TITLE LT cnangs Ei Additon”
NAME 59 NAME
STREET ADORESS 53 STREE| ADORESS
ChY-§i-2P 540ITY-51- 2P .
TME ] oelere E1TITLE L] orange T ] addion |
HAME 6 2 NAME
STREET ADDAESS & STREET ADDRESS
CITY-ST- 2P 64CIY-5T. 2P

that my name appears in Blo

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filin
turther certify that the informatonfAndicate
made under oalh, thal | am an gficer or d

2 ar Backd3 i chan

g 1s voluntarily furnished and does not gualify for the exemption stated in Secbon 119.07(3)k), Fionda Stantes ||
d on this annual report or supplernental annual reporl is true and accurate and that My signature shal have the same legat effoct asof
rector of the corporalion gr the receiver or brustee emipowered ta execute this repart as requinad by Cranter 617, Flonda Statutes and

ttachment with an address
gﬁf% __@7/27942_03“’

Liahme Prione: 4




