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

PROMIT
CORPQORATION
ANNUAL REPORT

1996

‘& FLORIDA DEPARTMENT OF GTATE
Sandra B Mortham

Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F92459 9)

i. Corporation Name

BARBE-Q COUNTRY OF FLORIDA, INC.

T T

Principal Place of Business Mu.i.lmg Address
5440 ALLIGATOR LAKE RD 5440 ALLIGATOR LAKE RD
ST CLOUD FL M772 ST CLOUD FL 34772
3. Date Incorparated or Qualified 3a. Date of Last Repaort
2. Principal Piace of Business - T 2a. Maiing Adiress. ) - 4. FET Number ) Applied For
Ll - zsi 77777 59'2216352 Not Appiicable
1 o 1 + et
Suite, A0t #, etc. | Sute Aptdete 8. Certificate o Status Desired 1 $8.75 "dd_'“"”a‘
22 _ 27| Fee Required
Cry & State | City & State 6. Flection Campaign Financing O £5.00 May Be
’E\ 28[ Trust Fund Cantribution Added to Fees
Zip Country | Zp | Country 8. This corporation has iabity for intangibie tax under s 199 032,
[24] 25 29 30| Florida Statutes M ves CIne
9. Name and Address of Current Regislered Agent - 10. Name and Address of New Reglstered Agent
81§ Name
YEASEL, BARBARA 82| Street Address (F.0. Box NUmbar 15 Not Acceptabis)
5440 ALLIGATOR LAKE RD
ST CLOUO FL 34772 83
84| Ciy FL Ias 2o Code

familliar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 807.0502 and 6271505 Florida Statules, the aliove named corporabion submits s statement 1or 1o purases of changing its registered ofice
or registered agent, or both, in the State of Flonda Sush chang: was authonzed by tho canporatior’s bo ira of directors. | noreby accepl the appontment as registered agent, | am

SIGNATURE _ . B . . o o e _
Shgeatare eI O [t | Latiee @ et A Day A B arge T ank Coldle Bl er DA 5000 0010 aea) m I whies e 5 ey [ST313
12 _CFRCERS ANDDAECTORS A3 L ADDNIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD [C) DELETE 11Tk [1 Change  [C] Additan
NAME YEASEL, FRANK E 12 NaE
seeraooeess | 5440 ALLIGATOR LAKE RD 13 SIREET ADDALSS
CTY-5T-2F ST CLOUD, FL 00000 . 140175 20
TiTLE SD [) DEETE 21T LE {] Change  [[] Addition
NAME HALL, THOMAS E 72 NAME
seeranoress | 4155 CANOE CREEK RD 23 SINFIT ADDRESS
Ty -57- 7 ST CLOUD, FL 00000 o - Z400Y-51.2F )
TIME [] DELETE 31 TITLE ] Change  [[] Add:tion
NAME F2NAME
STREET ADDRESS 33 SIREET ADDRESS
Il -5T-2F . . 3ACIY-51 7IF ~ . ] _
TITLE [JGELEIE 4 1TILE [7] Change [ Additon
NAME ¢ % NAME
STRLET ADIRESS ASTHEE! RUDRESS
GITY-ST- 2P ) Il e
TITLE [ DELETE 5 11ELE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STRECT ADDRTSS
CHY-§7-71# o Saldv-51-7F o
TIrLE ] BHETE € 1 TILE [1 Change  [J Add tion
RAME 62 MAME
STREET ADDRESS 63 SIFEET ADDRESS
LIy -§7. 2P 64 CITY-5-2IF

appears in Biock 12 or Block 13 if changed, ¢ on an altachnwent witt addyess
\ .
SIGNATURE: ~Ztcmntz 2 £ Ataov, oo, lezo.. 4090
SIGNATURE AND TYPED AINTED NAME OF SMGNING OFFICER OR DIRECTOA e

14. ! do hereby cerify that the infarmation suppried with this fi ng is vo\umar';\_;' furmished and does nat qualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. [ further
ceriy thal the informabon indicated on this annual roport or supplemental annaal repor s true and acour 1te and that my signalure snall have the same logal effect as if made under
oath. that | am an officer or direClor 6 the corparabon c the recever or tustes enipowered ta execule 13 report as reduired by Chapler 607, Flor da Stalutes; ang that my name

CR2E034 (12/95)



