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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

DHVISION OF CORPORATIONS

1998 W

DOCUMENT # 624666

1. Corporation Name

BAR-B-QUE DEVELOPMENT CORPORATION

(7)

Mailing Address

16351 SOUTH LANE AVE.
JAGKSONVILLE FL 32410

Principel Place of Business

18351 SOUTH LANE AVE.
JASGKSONVILLE L 92210
U

FILED
Jan 28 1998 8:00am
Secretary of State

OO

us DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
02/14/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 59-2260952 Not Applicable
_-..Sulte, Apl. #, #lc. . Suita, Apt #, etc.
Ap ke, Ap ote 5, Certificate of Status Desired D 58'75 Additionel
;EL ;';l Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporalion owes or has paid the curtept year Intangible
;;J ;l 29 m Personat Property Tax due June 30. Yes D No
p, Name mnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H'RES. TED M., SR B1| Narme
18354 SOUTH m AVE. B2} Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82210
83
84| City

FLT“I Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Sections €07.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerag
office or registered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appgintment as registered

Signature. typad or printed nc:‘iﬁfurdwrs'm’ed ag{;rll and ﬂl\’f‘iwliﬂ|;[;i}:ﬁlr"\ln

(NOTE: Rog stared Agen signaturs raquired when reinstating)

DATE

14, | hareby cenifﬁ that the informalion supplicd with this filing docs not qualify for
Indicated on thi

Biock 12 or Block 13 il changed, or on an anacwh an ador
OHLAMMATI DT . ,[/C:u‘ P, i

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 12
e T beLFTe 11TILE T T change  J Addition
NAME HIRES, TED M., SR. 1.2 NAME
streevaponess | 18351 SOUTH LANE AVE. 13 STREET ADDRESS
CITY-$1-2IP JAGKSONV“.LE FL 14CNY-8T-21P
1L ~ [ DELETE 21 TITLE Tl Change L] Addition
HAME TILLMAN, FLOYD E 2.2 NAME
smeeaporess | 430 NE 1T AVE, STE A 2.3 STRCET ADORESS
TG-S ~HiGH SPRINGS FL 2.4 CIY-81-2P
TLE T DELETE a11ME T Change  [J Addition
NAME TURNER, JUDY R. 3.2 NAME
streeraporess | 9110 HECKSCHER DR, 33 SIREET ADDRESS
CITY-$T.2IP JACKSON“U.E FL 34, CITY-ST-2IP
e ] DELETE 41TALE [ crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CINV-§1- 2P
MLE T oELeTe 5ATITLE [Jchange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 5.4 CITY-51-7IP
TIRE [T CELETE 61 TILE [T Change L Addiiion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS ‘
CITY-§1-21F 6.4 CITY-51- 2P
he exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the infarmalion

y ) s annual reporl or suppicmontal annual repion is true and accurale and that my signature shall have the samae legal effect as it made under oath; thal { am an
officer or diractor of the corporation or the receivor or Trusiee empowgged to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

1220 -9¢  (acd) 1501067

CR2E034 (10/97)



