FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Martharn
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 52631 7 (3)

1. Corporation Name

HICKORY SMOKE HOUSE. INC.

TR AW R A

Principal Place of Business Muailing Address
6769 U.S. HWY. 19N. 34 SOUTHEAST BLVD N
PINELLAS PARK FL 34665 SUITE A
us ST. PETERSBURG FL 337031448 J—— i
us 3. Date Incorporated or Qualfied Aa. Date of Last Repor
S | ogfehanr 06/19/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
[21] - e 59-1739213 Not Applicable
Suite. Apt. #. ele. Sulte, Apt. #, eto 5. Certilicate of Status Desired O $8.75 Adc!itional
22 . - . 2—7_| Foe Reguired
City & State | Ciy & State 6. Election Campaign Financing 0 £5.00 May Be
Fal 28] ) o o Trust Fund Contribution Added to Fees
2ip Country L. Country 8. This corporation has liability for inlangibie tax under s 189,032,
24 _2_5] 291 30] Florida Statutes [ ves [No
g. Name and Address of Cur:gqttag;';_is'_twre_ 10. Name and Address of New Registered Agent
81| Name
[EMARLOR, ANNE B2| Strect Agdress (P.O. Box Number 1s Not Acceptabic)
321 A SOUTHEAST BLVD N ———
ST. PETERSBURG FL 33703 83
B4{ Cuy FL 85| Zip Code

11. Pursuant to the prowisions of Sections £37.0602 and 8071508, Florida Statutes, the above names corparation submits this staterment for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of diectors | hereby accept the appoisitment as registered agent. | am
farmitiar with, and accept the obligations o, Saction 6070505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . o e e oL . I S _ I _
Slgwtire Typeed O G 0 nar 5F rogs dereed &gt ged L THE Fiesysteread Ageil sajrualite ren | ol o, e Distabe g DaTE
12, OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFfICEAS AND DIRECTORS IN 19
T [Z4] N i [ATa s e CT thange L1 Addtan
NAME DEMARLOR, ANNE 12 NAME
sieer anoress | 808 GASPARILLA DR., NE 13 GTREET ADDRESS
Ty~ 51217 ST.PETERSBURGFL Byiovsroe
TILE [7) DELETE 2 tTLE [ Change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CovosT-ap e B Qasomestae o e
TILE [] DELETE 31T [ Change [ Addition
NAME 32 Namt
STREE T ADDRESS 33 STREET ADDRESS
CiY-SI-7P S 34C0Y-51-21
TILE [] DFLETE 4. 1TILE [ Change  [J Addtian
NAME 42 NANE
STREET ADDRESS 43 STREET ADIRESS
LTy ST 7P S 44CAY-51-2F
TINE [ DFLETE § 1TILE [ Cnange ] Addiion
NAME 52 NANE
STREET ADDRESS 43 STRIET ADDRESS
CTY-51-2F e 54 CITY-SI-2IP
TITLE [7] DELETE 6 1T0LE [ Cnange ] Addtien
HAME 62 WANE
STREET ADDRESS 63 STREE| ADDRESS
oIY-S1-1F 64CIY-51-2P

J4. | do hereby certify that the information supphed with this filng is voluntarily furnished and docs not quaiily for e examphon statad n Secton 119.07(3)ik), Flonda Statutes. | further
certify that the information indicated on this annual report or supplerrenta’ annual report is true ana accurate and hal my signature shall have the same legal effact as f made under
oath; that | am an officer or director of the carparahan o the receiver ar trustee empowared to exacute this repat as required by Chapter 607, Flonda Statates; and that my name
appears in Biock 12 or Block 13 if changed oo an attachment with an addpress,

S|GNATURE oYy ee )/‘ (Ll 2&6’»}?»5{}?&;»‘/ L AL 4 :.) G- ?6 5)!3 év.ﬁlc)b\guj

SIGNATURE AND TYPED OR P WNG OFFICER OR DIRECTOA Carre Dt o P &

Ajdu-bc H B B S Ty P o e




