. PROMT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE‘AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Socretary of State
[AVISION OF CORFORATIONS

Sy A
NSO W, A

' DOCUMENT # J03814  (7)

1. Corporation Name

WOODY'S BAR-B-Q OF SOUTHWEST FLORIDA, INC.

AP R

Principsal Place of H ISINESS 7 amng Address
13101 N CLEVELAND AVE. 13101 N CLEVELAND AVE.
N. FT. MYERS FL 33903 K. FT. MYERS FL 33303
3 [)0(3In(,é )or%d or Qualifted LS& Date oflaslgégort
| 2. Principal Place of Business | 2a. Mallng Address T T L A R Ny o Apphed For
I o - 59-2687611 Nol Appi cabic
i PN . + tel S
|, Suile, Ant#, ela. - Suite. A At [ 5. Crrtificate of Status Desired O $875 Additional
BZJ -‘)l] Fee Required
Gy & Sate | C\ty & Slate 6. Eloction Cdmpalgm Fmaﬂcmg 0 $5 00 May Be
El Trust Fund Gontribution : ‘Added to Fees
. Country [ 2ip | Cou |lry B. This corporation has latilty f arwlaﬁglbl:’ tax umder s 199.032,
25 20| 30| Floricla Stalutes Ges [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81 Namo
HANEY, DON E. N -
82 Strect Address (.0, Box Number is Not Acceplabie;
13101 N. CLEVELAND AVE.
N. FT. MYERS FL 33303 83| - T T
84| oy T T a FL |35J Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 6071 508 Florida Statuates, the abiove-naned (orp ration 1h's sl, nt for the purp:ose of changing its req.stered office
o registerad agoni, or both, in the State of Florida, Such change was authorized by the corporation's baomrd of directors. | he rebiy accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0500, Florida Statutes

SIGNATURE i . . e ~
. L t,uA o pril e lnemmri']lﬁi-lih el a0n 510t mpm o m_____ﬁ‘lk— Fege, e Fanl b vt g DATL s
12 o i OFVFICEVF{.VS ANE),PBE TORC- I L i » _.‘ED_DI:I \__C_)__NS‘CHANC‘EE- TO OFFICERS AND DIREC‘IOH?? IN 12 g
1 P 'Dg ] DELETE VAT (\)O\Mf_ % 'Doy\g\.\,_.“\l [ Crange [ Addifon [+
HAME HANEY, DONAED E. 1.2 hane O - onald £ Hane 3
SIREFT ADDRESS 13101 N. CLEVELAND AVE. 13 §THIE] ADDRESS )’ o
Liy-81.20 NOFT. MYE,FS FL 14V ST 21 j‘"M ﬂ"r‘"‘" . """‘""r, &
it B D LT R o T ’ [J Crange [ Addition |
NAME 20 NaME
STRIFI ADDRESS 23SIREHT ADDRESS
I I 5 L L (L
T [ DELETE 3 NI [J Change {7 Addition
NAME 32 NeMi
STREE] ATDRESS 33 STREET ADDRT 55
LY S R3aCav.sTZR I I —
WILF [C] DFLETE 41 TILE [ Ctange  [] Addion
HAME 42 N80
STREE ™ ATDRFSS LA STREED ADDRESS
e _ Sgasemestae L e
[JDELFit 5 1TILF [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS,
| cnv-s1-ae L S4CIY-51-2F o
TILE [ DELETE B 11I1E (] Change ] Addtion
NANE 62 NAMT
STHEL | ADTHESS B3 STHER ADDRESS
Cy-51-21p 64CIY-5°- 7

" 14, 1 ddo herely cerlify that the information suppled with this Ting s voluntarity fumiishad and does not qua' fy for the exemplion slatad in Scction 119.07(3504. Florida Statules, | further
certify that the informalion indcated on this anal report or supplemenlal annal report is troe and accurale and that iy signature shall have the same legal eftect as if macie under
oaln, thal | am an officer or direclor of the corporation or the receiver or trustao empawered to excoute this report as reg |u|red by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, Ov an an attashment wih an atghess.
Fesd cd7£..§a Bbornh 3/ 2%/76
[nee

SIGNATURE: ) = m—;/ |
RE AND TYPED OR PRINTED NAMPFOF SiGNI OFFICEH OR DIRECTOR Ll roe Phoce #




