2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G25570

1. Entity Name
BAR-B-QUE MANAGEMENT, INC.

Principal Place of Business

5203 NW 49TH LANE
GAINESVILLE, FL 32653

Mailing Address

5203 NW 49TH LANE
GAINESVILLE, FL 32653

2. Principal Place of Busine

3. Mailing Address

4

2499

Q60S 5103395t Bida 200

Suite, Apt. #, etc.

FILED
Jun 10,2004 8:00 A

Secretary of State

ROV

Sulte, Apt. # ete. * 05272004  Chg-P CR2ZED34 (10/03)
City & State City & State - 4, FEI Number Applied For
Ocalg . H Ocala, Fl 59-2262334 Not Applicabie
= Zip ot o] Country Zip I\K ountry. - $8.75. Additionat - - =
[} "5 Certiticate of Status Desireg ~—=[T}== —————
3A97% | MGrion 34078 [Marior Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ; 6 1 km]‘ -
~
KIRKPATRICK, JOHN W., Il Kenneth ) Kir POAYiCk.
5203 NW 49TH AVENUE Street Address (P.G. Box Number is Not Acceptable)
GAINESVILLE, FL1 32653 9.6 6 rd 6'
= Cit P Caelen
; " Ocado FL | "3ijG7d
8, The above named entity subi g of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, 2nd accept
the obligations of regls /
SIGNATURE 4 f Kennetb . I'(.i rikpodric 6/)&?5 7
S\gnat 'a, typad or pri e e ot redi:stered agent and ¥ applicable, {NOTE: Registared Agenl signalixe required when &inslalmgl [4:55 4
; 9. Election Campalgn Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, K ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IM 11
TILE DP ) Delate TILE DF [ Change  [T] Addition
NAME KIRKPATRICK, JOHN W Il HAME Kenneih B.Ki ,jqn;h ick
STREET ADORESS | 5203 NW 49TH LANE STREETADDRESS | 2 (005 S 5'3“" St. Pidg. 200
LITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP ocalg . ]:" 5 g4
TIME [ Delete TIE Dﬁl’ [ change  [T] Addition
NAME NAME \UeSIGH E. Dixan ,Jr,
_STREETADDRESS {omoom ic . . sREET ADORESS | 23 OSTS W) 3DF é{— [_))ﬁdﬁ] 200 .
CITY -ST-ZIP 0 ovsre | Oeatng A 34 ‘-l’)l—l
TIE 2 Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CIvY-ST-2P OO0 79497
e £7 Dulete S TME OB/ 15/ 040101 5-~003 e, 25 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-s1-2IP CITY-ST-ZIP
IME . ’ [ Deicte TIE [ Change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ petate Tme [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
12. | hereby cernf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further ceartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee grhpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmem with ap-agdfess, 4ll othepske empowered. /
SIGNATURE:. Kenneth B.Kir kyadrick, SZJA’ 0‘/ B52\ea0-a5]¢
EDJER PRINTED NAME OF SIGNIN CFFICER DR CIRECTCGR Daytime Phdne #
_ ext: 0l

(o W |



