FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name:

(3)

GULF COAST BAR-B-QUE, INC.
Principal Place of Business Mailing Addrass
401 § WC OWEN AVE 401 § WC OWEN MVE
PO BOX 488 PO BOX 488
CLEWISTON FL 33440-7458 CLEWISTON FL 334400485

ARG

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/22/1887 07/16/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 58-2837299 Not Applicable
Sute, Apt. # el Suite. Apt. #, etc.
Y P © . P B. Certificate of Statug Dasired O $8.75 Addtional
22] [27] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couritry | 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ""—5-1 2?[ 30 Florida Staiutes ves [ No
9. Name and Address ol Curreni Registered Agent 10. Name and Addreas of New Registered Agent
BOY. JOHN B JR 81! Name
401 S WC OWEN AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City 85( Zip Code

FL

agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statemant lor the purpose of changing s registered
office or rogislered agenl, or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
Sigdtas fypen on ponted naew of regeiteres agerl and Gile if appl cable (NOTE: Registerad Agent signaturs required when rainstating) DAaTE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Dp 7 DELETE 1.1 THLE [J Changs L] Addition
HasE SMITH, THOMAS A. 1.2 NAME
streer aporess | 7 AYE + 3 STREET ADDRESS
CITy-S1-2Ip LABELLE FL {4 CITY-5T-2IP
TIE DV [T eLETE 21 THLE L crange  LJ Addition
NAME CARMODY, EDWARD 22 NANE
strer aooress | 950 W, VENTURA AVE. 23 STREET ADDRESS
v -ST- B CLEWISTON FL 2.4 CTY-ST-2P
TITLE DST T 7 DELETE 31 TiTLE .. Change [ Addition
NAME BOY, JOHN JR 32 NAME
staeer aovess | 90 YEAMONS AVE 3.3 STREET ADORESS
CITY - ST-2IP LABELLE FL 34.CITY-51-2P
TIrLE [ oecere 41THTLE [ change  TJ Addition
RANE 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-ST- 2P 4.4 CiTY - 8T-1IP
TIMLE [T oeLere 5.1 TITLE L) change L) Additien
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 LY -5T-2P
L L] DECETE 6.1 TIFLE [Jcnange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- T 2P 64 LITY-57-7P

14, ! do heretyy cenify that the informabon supplied with this filing does not qualify

appears n Blook 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUHE: %?AN&W&%AM%N?&{W%%%‘ %‘Q \’gr

| ) or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that
| am an o*ficer or direclor of the corperalion or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

2n)ay auy-aR3- Sy

Daytima P)

CORPPF?FQ\}:ION ‘j FLOHE:::ET:.T 2?:::-51”& Feb 1 O 1 997 8 Ooam
ANNUAL REPORT T ol rar g Secrelary of State
1997 ' ;: DIVISION OFCORPSORATiONS Secretary Of State

CR2E034 (9/96)



