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

PROFIT SEEER, FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION LA Sandra B. Mortham '
ANNUAL REPORT XL Secretary of Slale Secretary Of Sta‘te
1998 "4}“,&' DIVISION OF CORPORATIONS
DOCUMENT # H19082 (7)
1. Corporation Name
NOLAN'S BAR B Q INC. '
Principal Place of Business Mailing Address ||I‘| || '” I” ||I| I I | I| II I "
G/O GARY NOLAN. JR. : 1501 DECKER AVE
1961 §. FEDERAL HIGHWAY SUITE 314
STUART FL 34994-3915 STUART FL 34994 DO NOT WRITE IN THES SPACE
us 3. Date Incorporated or Qualified
08/31/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592457212 Not Appliceble
Suite, Apt. #, eic. Suite, Apt. #, atc. it
= e, Apt. 8. 8l 5 e Apt. 4. ele B. Cerliicate of Status Desired 3 $I3F';‘:'5R::ﬂ'r‘;‘;”a'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;;I Trust Fund Centribution a Added 1o Feas
Zip Country Zip Country 8. This corporation awes or has paid the eyrregr year Intangible
2‘4| 25 ?Q-I m Personal Property Tax duse Juns 30. ves [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsteref Agént
NOLAN, GARY M., JR. 81{ Name
1981 §. FEDERAL HIGHWAY .
: 82| Strest Address (P.O. Box Number is Mot Acceplable)
STUART FL 34994

a3

B4| City FL 85

Zip Code

11. Pursuant ta the provisions of Sections/B07.0602 and 607.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registered
office or registerad agent, o both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations ol. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturo typnd o printed name of registered agent and tille | Bpplicable [MOTE: Registerad Agent signature raquired when teingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PV ] DELETE 11TITLE [J change L] Agdition

seer nooness | 2431-NE PINECREST LAKES BLVD 1.3 STREET ADORESS

GITY-ST- 24P JENSEN BCH F 14 CTY-ST- ZIP

e U ) [ DELETE 29 TNLE [Jchange L Addition

HAME NOLAN, KATHRYN 22 A

srecrappress | 2431 NE PINECREST LAKES BLVD 23 STREET ADDRESS

CITY-ST- 2P JENSEN BCH FL : 2.4 CITY-ST-7IP

TITLE L] DELETE 34TILE LT change L] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2P 34, CITY-ST-ZIP

TMLE - [ DELETE A1 TMLE L] Change L] Addition

NAME : 4.2 NAMF

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44 CITY-§T-2IP

FITLE L] DELETE 51 THLE L] change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LiTy- ST-2P 54 CITY-5T- 2P

TILE ] ‘ [T DELETE 61 TILE [JTChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-51-2P 6.4 CITY-ST-2P

14. | hereby certifz thai the information supplled with 1his liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corpoaration or the receiver or Trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CINAMATIIDE. [ mm: mmtm (YD TN



