- FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPCRATION

1999

ANNWUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H12280
WOOUDY'S BARB-Q, IV, INC.

Principal Place of Business

JACKSONVILLE FL 32207

1626 ATLANTIC UNIVERSITY CIRCLE

Mailing Address

1626-ATLANTIG-UNIVERSI P-CIRGLE

JAGKSONWEEE-FE32907

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 024 ***150.00

AT

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

23]

m Taihsourille 4

=/

07/13/1984
2. Principel Place of Business 2a. Mailing Address . 4, FEI Number Apidied For
21] 26| 775/ Be/boet Forfway 592440422 Not Applicable
Suite, Apt. #, etc. : Suhe Apt #etc. ~ ) T iti
uie. Aw ol Y ‘p © 5. Certifcate of Status Desired O $8.75 Adc!monal
E] ;' Su, ‘AL—’ Fee Reijuired
City & Slate City & State &. Electicn Campaign Financing 0 $5.00 vay Be

Trust FFund Contribution Added 10 Fees

Zip Country ?iP Country 8. This ¢rporation owes the current year Intangible
T P o s Mutm— T VLTI S —
1} Name
M!LLS' JAMES W. 83| Strest A idress (P.0. Bo < Number is Not Acceptable)
G e cai | R
| Suike /75
RE O/ FL |™ 50250

11. Pursuant to the provisions of Sections 607.050.2 and 807.1508, Florida Statites, the above-named crporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State »f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apointment as reyistered
agent, | am familiar with, and accept the obiiga‘ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n 1me of registered ager t and title if applicabls. (NO 'E- Registered Agent signature Fel uired when reinstaung) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [} DELETE 11TITLE [1Change [ Addition
HAME MILLS, JAMES W, JR. 12 NAME
smeetaoorzss| 8045 WHISPER LAKE LN W 1asreeTaonress | 2o 3 N Woscoe BIvd
CITY-ST-2P PONTE VEDRA FL 14 CITY-ST-21P &pff Pirs 1d ta Beach 1=/ 3 (8
TME DVP A DELETE 21 TME []Change [ Addition
NAME MILLER, SCOTT C. 22 NAME
streeraporess| 3333 ATLANTIC 8LVD - P.O. BOX 10098 2.3 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE FL 2.4 CITY. ST-ZP
TME STD ] DELETE 31 TTLE [1Change ] Addition
NAME MILLS, YOLANDA H 32NAME
sweeTaoveess| 8045 WHISPER LAKE LANE W wsweercoress| 100 Kiaetishee D,
GITY-ST-ZIP PONTE VERDRA BCH FL warstze | Poads Vedte Beach £+ 37052
THLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-8T-2P 44 CiTY-57-2P
TIMLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-§T-71P 54 CITY-57-2IP
TITLE ] DELETE 81TITLE {Ochange [ Addition
NAME 62 NAME
STREET ADDS ESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY. ST-ZIP

indic: ted on this anrual repor! or supplemegta! annu

office- or director of the co

iver

-report is true and ac curate and that my sign ture shall have :he same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appars in

14. | hete by certify that the information supplieg w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rpoi atign or the re
a

Block 12 or Block 13 if changed,

SIGNATURE:

g

mt with an addregs, with all other like empowerec.

QURIT 1D

CR2E034 (11/98)

SIGNA TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

L{ /23 ,%

Daytime Fhone #




