-

“FILLE NOW: FILING FEE A

PROFIT

1999

CORPORATION
ANNUAL REPORT

IFTER MAY 1ST 115 $550.00

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # 00333
WOODY'S BAR-B-Q VI, INC.

JACKSONVI.LE FL 32207

Principal P ace of Business
1626 ATLANTIC UNIVERSITY CIRCLE

Mailing Address

1626-ATLANTIC-UNIVERS TY-CIRCEE—
JAGKSONVILLEFL 32207

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 025 ***150.00

IRV

DO NOT WRITE IN T+ {5 SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of
office or registered agent, or both, in the State 3f Florida. Such chan
agent | am familiar with, and & ccept the obtiga:ions of, Section 607.0505, Florida Statutes.

02/13/1986
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
21] 2] 775) Bellret iHakwat | 592578940 No Appicable
Suite, Apt. # etc. — ___Suite, Apt. ¥, etc. L. —
wie. APl o e, At #. e . 5. Certilcale of Status Desired O $8.75 pdq'mna'
—2;] |27 _S i ltt' ! 7:, Fee Re yuired
City & Sitate City & State 6. Election Campaign Financing D $5.00 vayBe
E] ;I jﬂdKSOM Ve //-,ﬂl F/ Trust Fund Contribution Added 1 Fees
n . - 7
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24| rz_s] [20] 32254 Ecﬂ L.5.4. Persa yai Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name ’
MILLS, JAMES W., JR. 82| Street Address (P.0. Bo< Number is Not Acceptable) ]
-, - =] ress L. got e 15 e
1526 ATLANTIC UNIV CIR e et Blavt Karet ¢
JACKSONVILLE FL 32207 83
Sizi tes /75
84| City . 85, Zip Gode
TaeKsonwill2 FL 32251

Sections BO7.0502 and 607.1508, Florida Stal Jtes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as redjistered

SIGNATURE
Slgnature, typed or panted n3ms of registered ager t and Utle if applicable_ (NOTE: Registered Agent signalure rouired when reinstating DATE.
12. OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DP [ DELETE 11TME [(JChange [ Addition
NAME MILLS, JAMES W., JR. 1.2 NAME
streeTaooress| 8045 WHISPER LAKE LANE W LasTREETAOORESS | 20 B N. Hostoe Blvd.
CITY-ST-2P PONTE VERDE BCH FL 14GITY-5T-2IP Poute iz g ch /
TIMLE 0 LIPELETE 21TME [JChange [ Addition
NAME MILLER, SCOTT C. 22 NAME
sreeTanDress| 3333 ATLANTIC BLVD - PO BOX 10099 23 STREZT ADDRESS
CITY-57-2P JACKSONVILLE FL 2 4 CITY-ST-ZIP
TiTLE STD [J DELETE 31TIME CJChange [ Addition
NAME MILLS, YOLANDA H 32NAME
sTree Aomi 35| 8045 WHISPER LAKE LN W svismesrnooness | f00 1 e Lt'ﬁ hea  De.
CITY-ST-ZP PONTE VEDRA BCH FL 34.CITY-5T-ZP Posde Ve ch 27
TITLE (] DELETE 11TIE [IChange  [T]Additon
NAME 4. 2NAME
STREET ADDFESS 43 STREET ADDRESS
OITY-ST-2ZP 44 CITY-ST-2P
TME {7 DELETE 51 TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-21P 54 OTY-ST-2IP
TITLE [ peLETE 61 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDIESS §.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual repor. or supplgmente | ann
officer or director of the corpo aly
Block 12 or Block 13 if chang

SIGNATURE:

SIGN/. TYRE Al

al report is true and accurate and that

ent with an ad s, witt all other like empowere!.

)

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
my signisture shall have :he same legal effect as if made inder cath; that i am an
r trustee empowered 10 execute this report as r2quired by Chag ter 607, Florida Statutes: and th at my name appears in

1194

QO3 160

CR2E034 (11/98)

TED NAME OF SIGNING OFF It ER OR DIRECTOR

L%,

Date Dayhme Phane #




