~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT ‘ “ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS
DOCUMENT # J09594 (9)
POOLE'S REAL-PIT BARBECUE, INC.

S NHRRTINMATR MR,

|

“Principal Flate of Businass Mailing Address ,
% EUGENE POOLE % EUGENE POOLE
12920 NW B7TH PL 12020 NW 87TH PL
OCALA FL 34482 QCALA FL 344821091

8. Date Incorporated or Qualified 3a, Date of Last Report
2. Princopal Flace of Business 2a. Malling Address 4. FEI Number Appliad For
21] ; @ 59-2856069 Not Applicable .
Suite, Apt #, olc Suite, Apl. #, elc. : ™ !
u p * I P B. Certificate of Status Dosired [ 38'75 Additional ;
e _r‘__J i’m Fee Requlred .
| Gy & Stae 6. Elaction Campalgn Financing $5.00 May Bo :
e gﬂﬁ__ Trust Fund Contribution ] Added to Fees P
__ Counlry L Country 8. This corporation has liability for intangible tax under s, 199.032, l.
R - J30] Florida Stalutes Oves Cho 5
| ... % Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
POOLE, EUGENE 81| Name
RT 1' Box ] 82| Street Address (P.C. Box Number Is Nol Acceptable)
MORRISTON FL 32688
83
84] City FL lss] Zip Codo
[ 91, Pursuant 10 The pravisions of Seclions 6070502 and 607.1508, Florida Statulas, the above-named corporation submils ihis slalement for the purpose of changing its registared

oifice or registared agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, t arn larniliar with, and accopt the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE e e e e
Fapatt lyped 91 peated fan . at regrstered agont and vtle f appicahle {NOTE: Ragistared Agent signature required when renstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
Tt P MGG REI: O thnge [T Addiion |& 15,
NAME POOLE, EUGENE 1.2 NAME 3 E ol
st auness | 12920 NW 9TTH PL 1.3 STREET ADDRESS g
| arsee | OCAARL VAGITY-S1-2P 8
T1LE [ DELETE 21 TNLE T Change [ Agdition 1O
N 22 NAME
STHEET ADDRFSS 23 STAEET ADDRESS
L CHESEDR 0 2.4 CITY-5T- 2P :
mié [T DELETE SATITLE [J Change L] Addition
KKt 32 NAME
STRAET ADORISS 3.3 STREET ADDRESS
L i U 34 GITY-ST-2P
[ oeeeTe FRRTTS T T Change ] Addition
4. 2NAME
DORESS 433 STREET ADDRESS
F L 44 OATY- §1-2P
[ DecETE 51T1LE T Change (] Addition
5.2 NAME
JRESS 5.3 SIREET ADDAESS
L _ S4CITY-SI-7P
TJoeLete 61TNLE [T Change T Addition
6.2 HAME
FESS 6.3 STAEET ADDRESS
L B . 64G1Y- 5127
Irhereby cernfy that the information suppled wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the

rmation indicatect on this annual report or supplamental annual repoeldg rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
v an officer or direclor oldge corparation or the receiver or rusteg&mpowered to execute this report as requitad by Chapter 607, Florida Statutes; and that my name

pears in Block 12 o 13 if changed, or on an atlachment with an agfiress.
VATUREN S sy tce (4 [/ smble. — [f=25-F7 -
SIGNATURE AND TYPED DR PRINTED RAME OF 6iGNING OFFICER OR DIRECTOR Datd Daylime Fnone #

it 7




