~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORATION N j}% Sandra B. Mortham
ANNUAL REPORT : % Socretary of State

DIVISION OF CORPORATIONS

1996

X, e
L fhaes

DOCUMENT # 232976

1. Corporation Mame

BAR-B-Q SPOT, INC.

(1)

NN

Frincipal Piace of Business

400 SOUTH STATE ROAD 7

Maiting Address
830 WASHINGTON AVE.

FORT LAUDERDALE FL 333174043 SECOND FLOOR
MIAMI BCH. FL 33139
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1960 05/16/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
—2_1_1 . _ E\ 59‘0904252 Nol Applicable
Suite, Apt. #, elc. | Suite, Apt. &, elc. 5. Certificate of Status Desired 0 $3_75 Adl:!iiionaI
E 271 Fea Required
_ Gty & State | Giy & State 6. Eloction Gampaign Finanging $5.00 May Be
231 2;| Trust Fund Contribution g Added 1o Feos
| p Country | Zp Country 8. This comporation has fiability for intangible tax under s 199.032,
|24] 28] 29| 30 ) Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. Bt| Name
JON“FF- SCOTT J. 82| Sireet Address (P.Q. Box Number is Not Acceplable)
INTERCONTINENTAL BANK BUILDING
530 WASHINGTON AVE., 2ND FLOOR 63
MIAMI BCH. FL 33139 Ry FL T 7

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

Sighature. Typed o prinieo ane of reg-tered agent and lie fappicame

" WOTE Rogishid AGent St reuad whar rertaliogy

11. Pursuant 10 the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named coporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad agent. tam

cerlity that the informaton indicated on this annual
cath; that | am an officer o director of the corpore
appears in Block 12 or Block 13 if changed, or

SIGNATURE: _.

" EIGNATURE AND TYPED gR PRINTE

f:cute this report as required by Cl

DATE

;_] 2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [ DELETE 1 1TIILE ] Change [ Addition
HAME GROSSMAN, ADELE 1.2 KAME
sieeer acoarss | 2200 S OCEAN LANE 1.3 STREEN ADDHISS
CIry-51-2p FT LAUDERDALE, FL 00000 14 CITY-S- 2P
TniE VD ] DELETE 7 1TILE [0 Chaige [ Additicn
HENE JONTIFF, LYNN B. 22 NAME
sweerancress | 59 GRENS RD. 2 3STRELT ADURESS

| cnv-star __HOLLYWOOD FL 24 CITY- ST 2P
hiE D5 [ DELETE 3TTLE [J Change [ Addition
NAME JONTIFF, SCOTY J. 37 NAME
herraooress | 930 WASHINGTON AVE., 2ND FLOOR 33 STAEET ADDRESS

| chysizw MIAMI BCH. FL AOT-ST-20
TNk [] DELETE 4 1TIE [] Cange  [] Addition
NAME 42 NAME
SFHELT ADDRESS 43 5TREET ADDRESS

| Cre-s1 7P L40ITY-§1- 29
ILF [7] DELETE 5 1 TITLE [J Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 SIREET ADDRESS

sQIv-STaF 5.4 CITY-ST-2IP

- TILE [ DELETE 61 TITE [J Change 7] Addition
NAME 6.2 NAME
STHEEY ATDRESS €3 STREET ADDRESS

| oy -s1-ar w A )
14, | do hereby certify that the information supphed with 1 alify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

accurate and that my signature shall have the sama logal effect as it made under
pter B17, Florida Statutes: and that my name

gl

Dagtria Proe 8

CR2E034 (12/95)




