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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT i dtoy FLORIDA DEPARTMENT OF STATE
CORPORATION iy “\ Sandra B. Mortham
ANNUAL REPORT /5 Secrelary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.K. ENTERPRISES OF WEST FLORIDA, INC.

(5)

Principat Place of Business

‘Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

(AT

IR

BEEEERE

4400 WY 20 £ 8T 900 4400 HWY 20 € ST 303
MCEVILLE FL 32518 NICEVILLE FL 32578
” 3. Date Incorporated or Quatified 3a. Date of Last Reporl
B o B _ 07/29/1981 04/08/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Numbor Applied For
_ % 59-2119355 Not Applicabic
Sulte, Apt. #, otc. Suite, Apt #, ¢lc. i
P _J ! &, Cenificate of Status Desired (1 $8'75 Additional
o7 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El o L Trust Fund Contribution Added o Fees
Zip | Country | Zip | Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
'.EI o LQNlW_ﬂ 30] Florida Statules Clves One
9. Name and Address of Current Registered Agentl . 10. Name and Address of New Registered Agent
LEWIS, BLLY R 81| ame
y B
4400 HWY 20 EAST 82| Strect Address {P.O. Box Number is Nol Acceptable)
SUIE 303 L
NICEVILLE FL 32578 83
84| City

35‘ Zip Code

FL

n0b, Florida Statutes

11. Pursuan (6 he provisions of Scolions 607 0507 and 607.1608, I lorida Stalules, he above named corporalion submils this statement for the purpase of changing ils registered
office or registered agont, or bolh, in the Stale of I lotida. Such chango was aulhorized by the corporation's board of directars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the otrigations ol, Seclion 607,

SIGNATURE ____ .. e e el e
Sighature, typed o prinled hare o g stored ogent aod Wle 1 appsatic (NOTE - Registerod Agenl signature FEQUIFGO when reinstating) OAE
12 OF FICE RS AND DIRECTORS ) EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE [ ) ceceTe R [J charge ] Addition
NAME LEWIS, KATHRYN A 12 NAME
staeer aoDress | 4400 HWY 20E 13STHEE ADDRESS
crv-sr.ze | NICEVILLE FL 14CY-51-7IP
TITLE oF [T pecee Z1TILE J Change [ Addition
NAME LEWIS, BILLY R. 22 HAME
staeer aporess | 4600 HWY 20 E 23 STREET ADDRESS
om-st-ze | NCEVILLE FL ) £ 4GT-§1-2p . L
TILE pv Ll nooese 31TINE [ change [ Addition
HAME LEWIS, MICHAEL R A2 NAMT
staeerarss | 210 COREY DR, 33STREET ADDRESS
CilY-§T-2iP DOTHAN, AL 00000 34 Ci1Y-51-7IP
TILE DS T et Faame T o [T change T Adoition
HAME ;¢ SCOTT. DEBRA KAY 4 P
sreeT appress | 4400 HWY 20 E 43 3TREET ADDRESS
OITY- ST 2P NICEVILLE FL 44 EY-51-7P
TIE oV 7””W”'W”W”'* 61700t T Change T Additon |
NAME SCOTT, ALLEN L. 57 NAMT
smecTapohzss | 4400 HWY 20E ST. 303 £3STHEE ] ADDRESS
CITY- §1.2P NICEVILLE FL 54CY-51- 7
L T T hECETE 61 THILF [Tehange 1 Addition
HAME 62 HAM!
STREET ADDRESS £ 3 STRER) ADDRESS
CATY-ST-2P 64CTY-S1- 7P ]

! e e nd BTy NS .

el it vy N2

14, | do hereby certify thal the infornation supptied wilh this filing does nol qualdy for the exemption stated in Soction 118.07(2)(i), Florida Stalutes. | further certify that the
Information indicated on this annual teport o supplemental annua! reporlis true and accurate and that my signalure shall have the same legal effect as  made under oath; thal
| am an officer or director of the corporation or the recever or truglee empowered w0 oxecute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an addross,

i, [T I 0 Td T

CR2E034 (9/96)



