FILE NOW: FILING FEE AFTER MAY 1ST IS ss‘sn.uu FILED

| PROFIT g AR FLORIDA DEPARTMENTIOF STATE M O 5 1 99 8 8 . O O
CORPORATION i - Sandra B. Mortllam ay ) am
A e S | Secretary of State
1998 DIVISION OF CORPORTIONS
DOCUMENT # ( )
1. Corporation Name J09594 g
POOLE'S REAL-PIT BARBECUE, INC.
Principal Piace of Busness Maiing Addross Illl,m II“ ||"I “Illlml m" |||| |||” I|I" I"l“““ I|I“ “I“ "ll
% EUGENE POOLE % EUGENE POQLE
12900 NW 97TH PL 12520 NW 97TH PL
DCALA FL 34482 OCALA FL 24482 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1986
2. Principal Place of Businass 2a. Maiiing Address 4, FEI Number Appliad For
2 26) 502856069 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, ofc. .
Suite, Apt. #, alc ;.;1 Lite, Apf olc B. Certificate of Status Desired O saF ;5':“?:31?&!
City & State City & State 8, Election Carnpaign Financing $5.00 May Be
26 Trust Fund Contribution [H] Adgded to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 [26] 29 [30] Personal Property Tex due June30.  [yes [ No
9. Nams and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
POOLE, EUGENE 0] Nameo
AT 1, BOX 88 82] Strent Address (P.0. Box Number is Nol Acceptabla)
MORRISTON FL 32668 5
84| City

asl Zip Codp

FL

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or regislered agani, or both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered
agenl. | ern tamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . ——

Slgnatws, typed o proiled name ol fogsternd agoent and ttle d applicable (NOTE Registered Agent signdtuie requirec] whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP L] bELere 1ATILE [J Change [T Agdition
NAME POOLE, EVGENE 1.2 NAME
smeeraporess | 12920 NW 97TH PL 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 14CITy-5T-IP
TiTiE [T oeceTe 24 TILE [ Changs [T Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2 ACTY-51-2IP
TITLE [T oeLeve 31 THLE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 3.4. CITY-ST. 2P
TITE T DELETE L1TTE Ll Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
s | RTREE SATILE [dChange [T Addition
RAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Y- 5T-21P 54 CITY-ST- 2P
FITLE [J oecere 6.1 TNLE L) Change 1] Addition
MAME 6.2 JAME

hY

STREET ADDRESS : 6.3 JTREET ADDRESS
CITY-S1- 2P 64 QTY-5T-2P
14. | hereby carlify that the inlormaton supplied with this filing does not quality for the efbmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale
officer or director of the corporation or the receiver or lrustee empowergd to_axecutd
Block 12 or Block 13 ¥ ch on an attachmoni with an addresg

SIGNATURE:

at my signature shall have the same legal eflect as if made under oath; that | am an
Is report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2EC34 (10/97)



