. e FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

> "~ ANNUAL REPORT far 08:00
DOCUMENT # H39023 , ecretary of State
1. Entily Name - . .
PITthSS BAR-B-Q & PUB, INC.

Principal Flace of Business " Mailing Address

4221 DES LITTLE ROAD™ - 4221 DES LITTLE ROAD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
03102005 No Chg-P CR2ED34 (10/03}
DO NOT WRITE lN TH!S S PACE 4. FEl Number = _]ii:;pl}ed For
59-2491946 | INot Applicable
5. Certificate of Status Dasived [ $8.75 Adaitonal

Fee Required

- i
6. Name and Address of Current Registered Agent

SHERRELL TMOTHYY e DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

4 b A WA,

LTt . il e S - e

e = e P -
8. The above named entily submils this statement for he purpose of changing its ragistered office or registered agent. or both, in tha Stale of Flonda. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . . e o

Signalura, lyped & prinled nama of ragistered agent and ttle if applicable (NOIE Reglale;rai;gg;g signalo rgured whan r‘emsl.a:uné . . DAIE
[Ep— e o i i e = B - .
FILE NOW! FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Added tc Fees
10, " OFFICERS AND DIFECTORS =T )
TTE PD
NAME SHERRELL, TIMOTHY J. ] ) Lo

STACET ADDRESS | 4940 S SHORE DR N ) = e -
gmy-s1-2p | NEW PORT RICHEY, FL 34655 L T

T VST ' IR Ay

NAME TAYLOR, GARY ) e IEAE R T b iy
STREETADDRESS | 1710 OVERVIEW DR o

arv.sT-ap | NEW PORT RICHEY, FL 34655 | ', - e

TIILE

NAME

st | . g DO NOT WRITE

| o ’ IN THIS SPACE

HAME
SIREET ADDRESS
CITY-5T-2F . e =

oot it b

TILE
NAME

STREET ADDRESS
CITY -5T-2IP e ——

TILE
NAME
SYRELT ADORESS

CIrY-ST-21p p— e - S
i ey et

12. Uhereby cen‘\fﬁ that the information supplied with this filing dees not qualify for the exemprion stated in Section 119.07{8)(1), Plorida Stalutes. | turther cerlify that the information
indicated on this report or_supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an altachment with an addrass er like empowered
(( Thss. 3%%45 727992 ¥70s
Date’ N

A

v

Paylimo Prigne #

INTED NAME OF SIGNING CFFICER OR DIRECTOR




