SECOND NOTICE: CORPORATION WiILL BE DISSOLVED O OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION L ; Sandra B. Morlham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J744QJ; 3)

1. Carporation Name

GULF COAST BAR-B-QUE. INC.

Principa! Piace of Business Mailing Address
o1 8 WC OWEN AVE 401 8 WC OWEN AVE
PO BOX 468 PO BOX 488
STON FL 7488 CLEWISTON FL 0-7436 3. Date Incorporated or Quabfied 3a. Oale of Last Report 1
05/22/1987 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
;ﬂ ;1 59'2837299 Mot Applcable
Suile, Apt. #, el Suite, Apt. ¥, et iti
j uite. Ap < wite. Ap FIe §. Cerbficate of Status Desved [;j §$8.75 Ad@nona?
22 27 Fee Required
City & State | . City&Stale 8. Electon Campaign Financing M $5.00 May Be
El 28 Trust Fund Contribulion Added to Fees
Zp Country Zp Country 8. This corporation has labilty for intangible tax under s 199.032,
’2-4] 25 ;ﬂ 30 Flarida Sta'utes N_ Yes [:I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
BOY, JOHN B JR
401 S WC OWEN AVE 82| Street Address (PO Box Nummber is Not Acceptable)
CLEWISTON FL 33440 s 5
B4 City lss ' Zip Cocle:
FL .

office or registered agent or both, in the State of Florida Such change was aulhonzed by the corporation's beard of directors | horeby accept ine
agent | am familar with,and accept the abhgations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporabion submits this stalemeat for the parpose of changing is registered

appaintment as registeréd

SIGNATURE . . _ I e e
Signature lyped ar prntad rame of registered agent and e [ appleable (NOTE Rogestoreo Agent signatre reqoued when ronstazngh DArt

12, v OFFICERS AND OIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12 | &

e DP T[] oeeete 11TLE [T change [ Aoditin | &5

HAME SMITH, THOMAS A. 12 NAME 3

sweeranoness | 7 AVE 13 STREET ADDRESS g

£iTY-ST- 2P LABELLE FL 14CiTyST-2P &

e IV [T veEte 2ITIE T crange [] Aediion |Q

NAME CARMODY, EDWARD 22 NAME

streeraooress | 950 W. VENTURA AVE. 23 STAEET ADDRESS

CITY-51-2IF CLEWISTON FL 2 4 CiTY -ST-2IF )

TILE DST 1 DeLete 11TITLE [T change [ ] Addiicn

NAME BOY, JOHN JR 32 NAME

e ooness | 90 YEAMONS AVE 33 STHEE| ADURESS

CITY-ST-2iP LABELLE FL 34 OTY S5 2P |

e [_] DELETE 41TITLE [T crange ] Adation

NAME 4 ZNAME

STREET ADORESS 4 3STREET ADDRESS

oiTy 5121 4400V -51-2P

TILE EJ DELETE 51 TITLE 4 m D I:l D 1 8 ':'E 1 L]:l #angn D Addition

e szvo L1 7/96--01024- 033

STREET ADDRESS § 3STREET AIDRESS FEEPPT (0

CITY-S1- 2P 540IY-S1-2P Pal ]

HILE L] DeLere 51TILE / /\ mq&' Aded-fian

NAME 62 HAKE )

STREET ADDRESS 63 STREET ADDRESS

Ty -§1-2P EACITY . ST-ZP

that my name appears n Block 12 or Block 13 if changed, Er an an atlachment with an i(ildre .
: Wy Jx

SIGNATURE: _ -t _T_Y\g %3 ﬁ T

f i
SIGNING OFFICER OR THRECTOR

14, | do hereby certify thal the information suppled with this fiing 15 voluntarity furnished and does nat quanly for the exemption stated m Section 119.07Q3)(f), Flonda Sratutes 1
{further certily that the intormaton indicaled on this annual report ar supplemental annua! report is Irue and accurate and thal my signature shall nava e same legal effuct as if
made under aath: that | am an officer or direclar of the corparation or the receiver or trustee empowered Lo execute this report as required by Crapter 817, Florida Statutes: and

e -ﬁ@f _ . ‘jﬂ,“\ﬁm oauy - BT

Diagt e P




