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

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION fi‘a Sandea B. Mortham

ANNUAL REPORT

1998

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J00333

1. Corporation Name

WOODY'S BARB-Q VI, INC.

(1)

Principal Place ol Business Mailing Addross

FILED
May 06 1998 8:00am
Secretary of State

AR ERBRT RN

1626 ATLANTIC UMIVERSITY CIRCLE 1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1966
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
m 26 MTM Not Applicable
Suite, Apl. #, eic Suito, Apt. #, etc. ] . $8.75 Additional
E ;7-1 5. Cerificate of Status Desired (] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

2ip Country ’ Zip

23
Country 8. This corporation owes or has paid the current year intangible
;I 25 ;a 30 Parsonal Property Tax due June 30. [ Yes [:| No
§,_Name and Addreas of Currenl Registered Agent 10, Name and Address of New Reglistered Agent
MILLS, JAMES W., JR. 81| Name
1626 ATLANTIC UNIV CIR 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City FL 85 Zip Code

11. Pursuani (o the provisions ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agent. or both, in the State of Flarida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accep! the obibgations of, Section 607 0505, Florida Statules.
SIGNATURE

Sigratre, typed o prtted name of Fugedired mgent and e 1 appinabio INOTE Ragistered Aganl signahire required when reinstating) DATE =
12, OFEICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oetete 1.0 TITLE DI Change L] Addition |2
NAME MILLS, JAMES W., JR. 12 NAME §
seeTanpriss | 8045 WHISPER LAKE LANE W 1.3 STREET ADDRESS
arsrz¢ | PONTE VERDE BCH FL -5tz o
TITLE D [T pELETE 21 L [l change [ Addition |
NAME MILLER, SCOTT C. 27 NAME
saeeraponess | 3333 ATLANTIC BLVD - PO BOX 10009 2.3 STREET ADDRESS
CTY-$T-1P JACKSONVILLE FL 2 4CITY-S§7-21P
TLE 510 O veLeTe 31 TIME [J Change . L] Addition
NAME MILLS, YOLANDA H 32 NAME
sweerapoass | BOMS WHISPER LAKE LN W 33 STREET ADDAESS
CITY-S1-21P PONTE VEDRA BCH FL 34.CITY-51-2P
TILE [J DELETE 41TITLE [l Change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7-21P 44 CITY-51-2IP
THLE [J oeLere 51 TME [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2P
TLE [T oeLete 8.1T0LE {1 change 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-21P £4 CITY-ST-217

14, | hereby cerlify that 1he information supplied with this hiling doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the recewer of trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onﬂuatlcl‘unenr with an ackiress

1001, V7.

CIMAMATIIDE.

/! 59 /o0



