2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 668081 Mar 12, 2005 08:00 AM
1. Entiy Name - Secretary of State
WALT'S BAR-B-QUE, INC.
Principal Place of Business T T Mr;niling Addr'e:s;
110 HWY 198, - -TT0HWY 188§,
PAL.ATKIA FL 32177 PALATKA FL 32177
i i |||
Suite, Apt. #, etc, = T Suite, Apt #, atc. - 1st MOORE CR2E034 (10‘{04)
City & sate T City & 5ate 4. FEI Number Applied For
o ] ) 59-1823976 Not Applicabla
zp Country ap Country 6. Certificate of Status Desired | gz.gg{;;ﬂ:;ﬁonal
6. Name andﬁdtiras_s of Currant Registered Agent . - 7. Name and Addr_sss of New Registered Agent
. Name )
ﬁ,gé—g‘gﬁ/%RE.S\.INﬁEET Street Address (P 0. Box Number is Not Acceptable)
PALATKA FL 32077
City ' FL | ZpCo%

8. The above namad antity submils this statement for the purpose of chénging Etisrreg—ist-ered office of registered agéﬁt, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE

- s

Signature, typad of printed_name o egiteted agsnt and tile i apphcable {NOTE Regislerad Agant signatura requaed when rainslating) DATE

FILE NOW!!! FEE IS $150.00 8. Electior Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Gheck Pa‘;(al’aie to Florida Department of State Trust Fundf Contribution. 1 Added to Fees
10. "~ OFFICERS AND DIRECTORS | EEB ~ ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IM 11
THLE ST - T Delete i [J Change [T Addition
NANE PELLICER, PAULINE R HANE UDDOON2E056E
SIREET ADDRESS | 1203 RIVER ST ' STREET ADDRESS 83-"" IE."'DS‘“‘EBDBE "'DUE 150. ﬂﬂ
CITY-ST-2IP PALATKA FL Ty ST 2P
TITLE [ peiete HLE [ change  [J Addition
NAME NANE
-:..xm.xrrt:r]——— E———— - STREET ADNRESS
ChY-51-2F CIFY-ST- P
11%3 O Deiete HILE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7R iy -51-2IF
e [ Celete 1 I [] Change [ ] Additien
MNAME NANE
SIFEET ADCRESS STREET ADDRESS
chy-gi.7p CIFY .51 IF
TLE [ Desete HiLE (] Change [ Addition
NAME NAME
SIREET ADDRESS - ' STREET ACDRESS
GHY-§1- 2P IR
TITLE J pelete L [JChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CiY- ST 2IP Gl -8 QP

12. | hereby ceniz that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather |i
T/ & /b5
Fi

Dalu/ Daytma Phong ¢

SIGNATURE: <

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O



