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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

(LE $7

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

BARB-E-Q TIME, INC.

(1)

Principal Place of Business

%BARBARA YEABEL
3440 ALLIGATOR LAKE ROAD

Mailing Aderass

#BARBARA YEASEL
5440 ALLIGATOR LAKE ROAD

FILED
Apr 30 1998 8:00am
Secretary of State

RN R AR

24]

25|

29] 30]

. This corporation owes or has paid 1he current year Intangible

8T, CLOUD FL M772 ST. CLOUD FL 34772 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 7] 2a Mailing Address 4. FEI Number Applied For
;I e ZEI NOT APPL'CABLE Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
v v Ap 6. Certificate of Stalus Desired (I $8'75 Additional
22 ;I Fee Regulred
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
E!;l . ,,,ﬁa___ o Trust Fund Conlribution Added to Feas
Zip Country Zip Country 'y

Personal Property Taex due June 30. D Yos [:I No

#. Name and Address of err!em__li_gg_lé!—g—r‘od Agent

1

Name and Address of New Reglsterad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

YEASEL, BARBARA 81 Name
5440 ALLIGATOR LAKE RD.
ST. CLOUD FL 34772

83

84| City

85| Zip Code

FL

i
-Eu
_EH: .
i

11, Pursuant 1o the provisions of Scclans 607.0507 and 607,1508, Flonda Stalules, he above-named corporation submits this slalement for e purpose of changing i1s regisiered
office or registered agent, or bolh, in the State of Flonda_ Such chango was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Scchon 607.0505, Florida Slatutes.
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SIGNATURE e e

Signatuto typad of prosacd name ol reg-sied ]I and Uk il Bppiicable [NOTE - Registared Agerit signature roquired when reinstating) DATE p
12, _OFFICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE L [ ofwere 1ATIE [T Thange LT Aacition | S
HAME YEASEL, BARBARA 12 NAME 3
sreenoess | 5440 ALLIGATOR LAKE D, s s 2
¢Ty-S1. 2P 8T. CLOUD FL o 14 DITY-5T-2ZP &
TITLE T DELETE 2.0 TMLE [ crange ] Adgition | O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIY-S1-2P o I 2.4 CTY-ST-21P
ML ] DELETE 31 TTLE [J change LT Andition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY- 5T- 2P L 34_CITY- ST- 2P
TLE [T oEceTe 41TITLE [ Change [ Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) 44 CITY-ST- 2P
niE ] DELETE 5110LE " [dchange [T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L BAGTY-5T-2P
TITLE [ pecere 6.1 TILE [ change 1T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY- 51-2P B.ACITY-ST-ZIP

14, | hereby carli

r.- 5 7.5 P L. _YT. .0

N

Biock 12 or Block 13 if chary

], ar on an atlachmepl with an address.

. B \/

- A o

that the Information supplicd with fhus filng docs not qualify for the exemplion stated in Section 118.07{3)), Florida Statutes. | further cerlify thal the information
indicated on this annwal report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oalh; that | am an
officer or diragtor of tho cor;ﬁratiom or the roceiver of trustee empowered tu execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
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