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

comoraon AR "TRITTIL May 06 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H12280 (4)

1. Corporation Name

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

00 O

Principal Place of Business Mailing Address
1626 ATLANTIC UMVERSITY CIRCLE 1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FI 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] S 26] 56-2440422 Not Applicable
Suite, Apt. ¥, elc Suito. Apt. #. etc. iti
P Whe. Ap “ §. Cenificate of Status Desired a $8.75 additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23 ;;l Trust Fund Contribution Added to Fess
Zip Country L Country 8. This corporation owas or has paid the current year Intangible
24 ;I I 251 ?01 Parsonal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Regisiered Agent 410, Name and Address of New Registered Agent
MILLS, JAMES W. [ Name
1626 ATLANTIC UNIVERSITY CIRCLE 82| Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

asl Zip Code

84| City FL

11, Pursuant 1o Ihe provisiens of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famihar with, and accopt tho obhgations of, Soclion 607.0505, Flonida Statutes.
SIGNATURE ____ _ .. __ . . R
Signatra, lypod of printid BAM ol Mgeaterad aganl and tlie & appancabin {NOTE Registered Agent signature required when reinstaling} DATE
12. Ok !9!-7875:3[\'“ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o N ) it 114 THLE [J Change L] Addition
NANE MILLS, JAMES W, JR. 12 NAME
sweeranpress | 9045 WHISPER LAKE LN W 13 STREET ADDRESS
CITY-§T- 2P PONTE VEDRA FL 14 CITY-ST- 2P
TITLE VP [T DELETE 21 TILE [J Change ] Addition
NAME MILLER, SCOTT C. 20 NAME
sreeranoress | 3333 ATLANTIC BLVD - P.O. BOX 10099 21 STREE) ADDAESS
caY-$1-2ip JACKSONVILLE FL 2. 4CITY-SI- 2P
e STD [T BELETE 31TLE [T Change ] Additicn
NAME MILLS, YOLANDA H 32 HAME
sweeraporess | 8045 WHISPER LAKE LANE W 3.3 STREET ADDRESS
CiTY-ST-2IP PONTE m u_:ﬂ_ FL 34 CiTY-ST-21P
THLE T pECETE 41TITLE [ Change  [] Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-51- 2% . A4 CITY-ST-2IP
THLE 1 beiEie 51TIE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-IP 54 CITY-ST-2IP
TLE I DRETE 6.4 TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-2IF 64 CItY-51-21P
14. | hereby certify that the informalion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further ceriify that the information

indicated on this annual report or supplomental annual report is truo and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or dirgctor ol the corporation or the recevor or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changod, or og an gitachrnent with an address

CIANATIIDE. b 14,. ML U/L.S/ai

CR2E034 (10/97)



