FILE NDW

PROFIT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Busingss

%BARBARA YEASEL
5440 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34772

DOCUMENT # H38880

1. Corporation Name

BARB-E-Q TIME, INC.

FlLlNG FEE AFTER MAY 1 IS $225 00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sacretary of State

DIASKON OF CORPORATIONS

(1)

rMaling Address

%BARBARA YEASEL

5440 ALLIGATOR LAKE ROAD
$T. CLOUD FL 34772

O

3. Date Incomporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business T : [ Maiing Address T T T A F O Number R Applied Far
Al 25—| NOT A.PPUCABLE Not Applicabie
ite: Suiter # et v
Suite, Apt. & et || Sute Ant et §. Certhcate of Status Cesired ] $8.75 Adarional
—2;| 271 Fee HaqU|red
City & State | City & State 6. Hlection Campaign Financing $5 00 May Be
E 28] Tru‘%l Fund Contribution D Added to Fees
Zp Comtq | 7 Couritry 8 Th\s corporation has labitty for nlangiple tax under s 199.032,
[24] El 29] 30] Florida Statutes [ ves 2&0
9. Name and Address of Current Registered Agent ol 10. Name and Address of New Registered Agent _
81 Name
YEASEL, BARBARA 82| Street Address (P.O. Box Number is Not Acceptabled
5440 ALLIGATOR LAKE RD.
ST. CLOUD FL 34772 83
84| Cuy FL ssl Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 67,1504, Florda Statutes, the aliowe named carporalion submits
or registered agent, or both, in the State of Floada Suctk change was asthorized by the corporabon’s board
farmilar with, and accept the obligations of, Sectice 6070505, Flarida Statutes

of directors

thns stalement for the purpose of changing its regrstered office
| hereby accept the appointnent as registerad agant. lam

cath; that | am an officer
appears in Block 12 or B

SIGNATURE:

certify that the information indhGated on this anrued R b Or SUpIP

VAN Al

Lachment witt a

address

Al 6R vla\/mzn..

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lee.

- 4L _(to‘l S’f’!

D fre P

ignilal annual repiart is true and acouate and thal my signature shall have the same legal efect as if made under
director of the corpepation or the recerer or trusles efn;\owvre'd ter exacute this raport as required by Chapter 607, Florida Statutes; and that my name
s 13 changed o

x-4do00

SIGNATURE __ | _
Sigrianue, bped o prites raw oF egslinel 800 & 1 i Thag ,'rrei-'-\nw sgnatLn 1)

12, CFRCETS AND DINFCTORS T N £

TiLE - ] pecere ] BRI N [j Crarge [ Addllmn

NAME YEASEL, BARBARA 12 NAME

seer aaoress | 5440 ALLIGATOR LAKE RD. 113 STREFT ADDRFSE :

CTY-ST- 7P STI.CIOUDFL ) A B rsonvosroae ;

T 2 1TILE [ Change [} Additon

NAME 77 NAME

STREET ADDRESS 23 STREE! ADDRESS

CaY-ST-21P . L 24 0Ty ST-2IF . o

TILE o0t JATILE [ Change  [] Additon

NAME 37 NAME

STREET ADDRESS 373 STREET ADDHESS

CiTy-ST. &P ) o o J 4aty-s-ae ) } : I

TITLE [1DELETE ERAIIN [ Change  [] Additan

NAME 47 hEME

STAEET ADDAESS 4351 ] ADTRESS

CITY-Sr-2P 440Ny 51 2F

TITLE [ DELETE 5 17IILE [ Change ] Additiar

NAME 52 hAME

STREET ADDARESS 53 STREET ADDRESS

Cry-Si-op S, e e e ) SACTOCETE

TITLF [] DELETE € 1TILE [ Chawge [ Addition

NAME 62 NAME

STREET ADDAESS £35IRIE) ADDRESS

CITY-ST-7IF e E4TITY-S1- 2P

14. | do hereby cerli'y that the nformiation supphad wiin this [ing is vol unlan\, fartishad and doas not quahf\, fur the examplion stated in Sechon 119 0713)(k, Florda Statutes I further

‘



