2004 FOR #Ron'r CORPORATION FILED
ANNUAL REPORT (AR) Sep 22, 2004 8:00 am
DOCUMENT # 674199 | 2 Sgcretary of State

1. Entity Name
09-22-2004 90002 025 ***550.00
PORKY'S BARBQ OF FLORIDA, INC.

Principal Fiace of Business Mailing Address

213N 3505 MAGOON AVENUE hadiedh
R-O-BO037 P.Q. BOX 568 .

THHISHEEEFE32T9 SCOTTSMOOR FL 32775

5—

Porkys (ourBa UaAsn S wadthenalon Rue)

Suite. Apt. #, eic. Suite, Apl. #, elc. 3 MOORE CR2E034 {4/04)

City & Staie City & Stale 4. FEl Number Applied For
Y "HSU\ | “e p‘ 59-2003927 Not Applicable
323_—) 0 Cﬁng ﬁ P ) Counry 5. Certiticate of Stalus-Desired O ?eae‘gesq ;\if:é"o"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgb;%NggvvoLﬂEAqVENUE ‘ ) ) Street Address (P.O. Box Numbér is Not Acceptable) - =
SCOTTSMOCR FL 32775 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

e ASRAE 7). PALLE  fatr N L 5/’/;0;/%

Signature. typed or pnnted name ol registered agent and 1irle if applicable [NOTE: Ragislered Agent signature required when reinstating)

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to filg is $150.00. 0

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Detete TILE [J change  [C] Addition
NAME MILTON, WALTER NAME

STREET ADDAESS | 3505 MAGCOON AVENUE STREET ADDRESS

GiTY-ST-ZiP SCOTTSMOOR FL 32775 CITY-ST-2IP

TIMLE [ pelete TITLE [CJ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF- 2P

TITLE O petete TILE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-si-mp T T T T N ) . CITY-ST-2IP h

TLE (3 oelete - § TME O Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THTLE 3 delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O3 celee TITLE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or lrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M N2> N ?/Za/"/ F2)-9 > VS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe / Oaytime Phone #




