FILE NQW”EUNG FEE AFTER MAY 1 1S $550.00 FILED
PHO[ T 3 FLORIDA DEPARTMENT OF STATE
BanDdra B. Morlhnms May O 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H12 2230 (4)

o st Nare

WOODY'S BAR-B-Q, IV, INC. - f

NS

a1

Proacipal Place of Buginess

1626 ATLANTIC UNIVERSITY CIRGLE 1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2227
3. Date Incarporated or Qualified | 8a, Date of Last Reporl
o . 07/13/1984 05/01/1996
2 Prancepal Place of Busriess _2a, Mailing Addrcss 4, FEI Number . Applied For
£ .zl 59-2440422 Not Appicable
Suits, AptH, ol Suite, Apt #, eic. it
- I o F 8. Certificate of Status Desired O $B'75 Additonal
2z| o S 27] Feo Required
ity & Stole _ Cy&sae 6. Election Campaign Financing $5.00 may Bo
23[ o 231 Trust Fund Contribution O Addedto Fees |
| | Country . Zn Country 8. This corporation has liability for intanglble tax under s, 199.032,
3@| o 251 o 29] -s_o] Floricla Statutes Jves o
] 9 Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
MILLS, JAMES W. 81| Name
1628 ATLANTIC UNIVERSITY CIRCLE B2| Giroo! Address (P.O_ Box Number s Not Accoplable)
JACKSONVILLE FL 32207
83
84| City FL 5| Zip Code
1. cant e |Jr ans of Soctions 6070602 and 607, 1508, Florda Stalules, jhe above-named corporaban submits this stalement for the purpose of changing its registered
e or regisleresd agonl, o bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby acGept the appointmant as registerad

i 1an il vath, and accept 1 obligations of, Section 607 0305, Florida Statutes.

SIGNATURE

Lo e o o A nie 2 anent and liMo ¢ applentlo (NOTE: Reg stered Agen signature required when reinstating) DATE
2, N Hcmq AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 9
TN Dp ! DELETE 11TLE TTchangs ] Addition o
N MILLS, JAMES W, JR. 12 NAME 3
siker 1 eom s | 8045 WHISPER LAKE LN W 1 3 STREET ADDRESS o
. | PONTE VEDRA FL 1.4 CITY-ST- 2P X
, oW [T DELETE 21 TILE [Jchange  [J Addition O
HARK MILLER, SCOTT C. 22 NAME
sirer o | 3333 ATLANTIC BLVD - P.O. BOX 10099 23 STREET ADDRESS
avs e | JACKSONVILLE FL 2 4CITY-§T-2P
R - ) I ’ CJ DELETE 31 TMLE CTcrege  [J Addition
Nant MILLS, YOLANDA H 32 MAME ’
siaesanon s | BO4S WHISPER LAKE LANE W 33 STREET ADDRESS
| oivzior | PONTE VERDRA BCH FL 34, CITY-ST-2
T [ DELETE 41TITLE [Jchange 1 addition
Nt 4.2 NAME
SIFFFTALDRESS 4.3 STREET ADDRESS
| Llv St i §ACTY-ST-2F
TiLE L T petete 51 TLE [T change T Addilion
(¥ 5.2 HAME
SR 1 ADLRS 5 53 STAEET ADDRESS
RN o ) 54 CITY-5T- 2P
wie T [T okeer: 6.1 TILE : [ Tchange L] Addtion
R 6.2 NAME
ST ADLI S, 6.3 STREET ADORESS
_ij___f_r A F4CITY-5T-2IP
lelo heraly ceol by st the idonmation suppled with this fil.ng does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Stautes. | further certly that the

lormehon ke abed on this annual report or supplemeontal annual report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that
sam an officer or director of 1ho corporation of the rocesyer or frustee empowered 10 execute this report as requirgf] by Chdpler 607, Florida Statutes; and that my name
appears i B ook 12 o Black 13 if changed, or on an atfachment wilh an address.

SIGNATURE: N wjgy_ 12 - 2

J SIGNATURE ANG TvPE ] GRRFINTED IE OF $10NING OFFICER OR DIRECTOR Daytima Phone #
O3 1350




