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

s Si4p

PROFIT

. ,..&q,‘ FLORIOA DEPARTMENT OF STATE
CORPORATION ] m‘*—. Sandra B. Mortham
ANNUAL BREPORT 5P *—:55;‘ Soecretary of State

OIVISION OF CORPORATIONS

1996 wEET o
DOCUMENT # G24606 (7)

1. Carpraation Navne

BAR-B-QUE DEVELOPMENT CORPORATION

10 A R

frncpal Plaze of Busingss Mailing Address

13351 SOUTH LANE AVE. 19351 SOUTH LANE AVE.
JACKSONVILLE FL 32210 JACKSOMVILLE FL 32210
us us 3. Date Incarporated or Qualited 3a. Date of Last Repon
| S - 02/14/1983 03/02/1995
2. Fyncpal Piese of Husiness | 2a. Mailing Address 4. FE! Number Applied For
|21] e 59-2260952 Not Applicable
L ) 0 + r
Suite Al #, ete . Suite, ApL. 4, etc. 5. Centfficate of Status Dasired 0 $8.75 Addlltlonal
22| 2ﬂ Fae Required
ity & State ) City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 e8] R ) Trust Fund Conltribution Added 1o Feas
Zip  Coantry | e Country 8. This corporation has Kability for intangibie tax under s 199.032,
24 25| 29 30 Florida Statutes Yos [INo
""" 777 9  Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIRES, TED M., SR. 82| Strool Address (P.0. Box Nummber is Nat Acceplabie}
1935-1 SOUTH LANE AVE.
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code
1. Parsuant o the provisions of Seotions 6070602 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office

tered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmentl as registered agent. | am
ar with, angd accept the abiigabons of, Soclion 607.0505, Fiorida Statutes

SIGNATLHE

B v ity @ protesd Dm0 pe e d_jon 30ed bee 1 s gt INOTE Regiterad Agnt signature reuired when reinstatog! T T par”

42 T T oRnceRsANDDIRFCTORs. K3, . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
Thr P [ DELETE 1ATINE [J Change  [] Addition
s HIRES, TED M., SR. 12 4aME
s anerss | 1935-1 SOUTH LANE AVE. 1.2 SIREET ADORESS

| reseze | JACKSONWILLE FL - 14 CITY-S1- 2P
1 VP [C] DELETE 2 1TIILE [] Change  [] Addition
N TILLMAN, FLOYD £ 22 NAME
amt azness | 430 NE 15T AVE, STE A 23 STREET ADDRESS
(st | HIGHSPRINGSFL 24C0TY-81-2P
HIS S [ DELETE 3 T0LE [] Change ] Addition
Bt TURNER, JUDY R. 37 MAME
awr s | 8110 HEGKSCHER DR. 33 STREET ADDRESS.

v | JACKSONMILERL — Ragom-sie

i 1 DELETE 4 1Tk [ Change [ Addilion
B 42 KAME

SIREE AL 43 STRIET ADDRESS

L iy & ) B . 44 CITY-ST-7IP
i (7] DELETE 5 1 TITLE [J Change [ Addition
[ FRATY 52 NAMZ
SR ATDRELS 3 STREET ADDRESS

| ovesae S 540ITY-51-2F
1°LF [C] DELETE 6 1 HILE [ Change [} Additian
Bk 62 NAMI
CIHEE T ATORESS €3 STREEY ADDRESS
flh s A B4CTY-8T- 2P

14, 1 do here t,), (,um, That the infarmation supplu d wilh this hhng is vo untan!y “furnished and does not quality for the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the in‘onnation indcated on this annual report or supplemental angual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oats; that | am an oficer ar direclor of the corporation or the raceiver or trusfl: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

arpeas in Block 12 or Block 13 i changed, or on amattachmernd with an agfess
SIGNATURE: . ~Jek/ S lu— 92096 () 14(-1067

OF SIGNING OFFIGER DR DIRECTOR o Date Deytime Prone #

SIGNATURE AND TYPED OFi PRINTED NA

CR2E034 (12/95)




