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

PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT # H38880

. Corporation Name (1 )

BARB-E-Q TIME. INC.

e

\) Sandra B. Mortham

P e Secretary of State

LS{l 1%

BN

E &

Principal Place of Business Matling Address
| %BARBARA YEASEL WBARBARA YEASEL
B440 ALLIGATOR LAKE ROAD 5440 ALLIGATOR LAKE ROAD
| 8Y. CLOUD FL 34172 57, CLOUD FL 34772-9343
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1985 04/25/1996
2. Piincipal Place of Businass I 2a. Mailing Address 4. FEI Number Applied For
26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, glc. it
ulte, Ap uie, Apt e B. Certilicate of Status Desiréd O $8.75 Additonl
; ;] Fee Required
City & Stata Cily & Stalo 6. Election Campaign Financing $5.00 May Be
" e ;l Trust Fund Contributicn Added 1o Fees
. Zip Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
-2_4-| EJ g] m Florida Statutes [(dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YEASEL, BARBARA 81f Name
, 5440 MGATOR LAKE RD 82| Stipel Address (P.O. Box Number is Nol Acceptable)
" 8T. CLOUD FL 34772 |
83
84| City FL 85| Zip Code

11. Puarsuant 10 the provisions of Soctions G07.0507 and 607.1508, Flonda Stalules, the above-named corparalion submils this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such changes was aulhorized by the carporation’s board of direstors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE __ _ . o — R OO R [
Sigrature, typod o printed nare of regilcdod agant and Wio il applicable (NOTE: Registored Agont signature tequlred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE F ] oecere 117ME [T change [T Addition
NAME YEASEL, BARBARA 1.7 NAME
swget apoegss | 5440 ALLIGATOR LAKE RD. 13 STREF1 ADDRESS
CiTY - ST- 2P ST, CLOUD FL o 1.4 GITY-S1- 7IP
TLE T bECETE 21THLE [ Change [T Addition
NAME 7.2 NAME

g STREET ADDRESS 2.3 STREET ADDRESS

L. | ey §T-ae 2.4 Y- ST-2iP .
TITE [J oecere L1TILE ’ [T change ] Adsition
HAME 32 NAML )
STREET ADDRESS 33 STRET ADDRESS
CITY-ST- 2P 3.4, GTV-ST-2IP
TME ] pecete 410LE [T change [ addition
HAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
1Y~ ST- 2P 44 01Y-81-21P
TILE T oetete 51HILE [T change — [ Adgiion
NAME 52 HAME
STREET ADDRESS 53 STREL] ADDRESS
CATY - 8T- 2P 5407Y-81- 2P
TIILE Do e [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STRILT AIDRESS
CfTY-ST-21P §4CTY-51-2P

14. | do heraby cerify that tha information supphod with this filing does nat qualify for the exemplion slated in Section 118.07(3)(1}, Florida Statlutes. | furlher cerlify thal the
Infermation indicated on this annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
| am an officer or dreclor of the corporation or the receiver or Truslec empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B|DCD 13 if changed., or on an Tjachmcnl with an addrgss

NI AN TN N Y S N

| onaonns B sasn BB S N

, Q\e\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E034 (9/96)



