0371907

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| PROFIT .
CORPORATION T e T Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State !
DIVISION OF CORPORATIONS '

1999
DOCUMENT # 74484

1. Corpil:aration Name

GULF COAST BAR-B-QUE, INC.

03-24-1999 90083 040 ***150.00

ARAVECRTDIANBER

Mailing Address

401 S WC OWEN AVE
PO BOX 488

Principat Place of Business

401 § WG OWEN AVE
PO BOX 458

CLEWISTbN FL 33440-7488 CLEWISTON FL 33440-7488 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 05/22/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
mil 26] 59-2837299 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, : - . i
= uite ,Ap et pre ulie, Apl. =, €ie 5. Certifcate of Status Desired O . $8F 97 _SBQA*::;:;?M
A o ey et L L.- e e b L it et
City & State City & State 6. Election Campaign Financing O $5.00 May Be '
m 28 Trust Fund Contribution . Added to Fees
Zp Country Zip Country 8. This corporation awes the current year Intangible
;I ! 1—2;] 29 m Personal Property Tax. ' Yes OONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name o '
BOY, JOHN B JR 32| Street Address (P.O. Box Number is Nat Acceptabl
‘1401 S WG OWEN AVE . 2| Street ress (P.O. Box Number is Not Acceptable) ‘
CLEWISTON FL 33440 5 \
] : SR . 84| City : FL 85| Zip Code

i
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered |
agent. I am familiar with, and actept the obligations of, Saction 607.0505, Florida Statutes. . .

SIGNATURE

! Sipnature, typed of printed name of registered agent and titla if appiicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE 8 )
12. i OFFICERS AND DIRECTORS 13, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME pp . 1 DELETE LATIE .- : OChange  [lAddton | =
nwe .| SMITH, THOMAS A 12102 5
srmeeTanopess| 7 AVE 1.3 STREET ADDRESS a
cmv-st-zey | LABELLE FL : 14 CITY-ST-2P g
TME : DV Lt [] DELETE 21TIRE Change  [JAddiion | O, !
NAME CARMODY, EDWARD 22 NAME
smeersoniessi 950 W, VENTURA AVE. 23 STREETADDRESS l '
cmv-stapl | CLEMISTONFL® 2 4 CTY-ST-2P -~ - e ) ’
TME ; DST [ DELETE 3FTILE [JChange [ Addition
wee | BOY, JOHN IR ‘ 32NAME
streeTanoress] 90 YEAMONS AVE 33 STREET ADDRESS . L .
arv.stze- | LABELLE FL 34.CITY-ST-2P ‘
TME v [] DELETE 41TILE [JChange - [ Addition
NAME ‘ 4 2NANE
STREET ADDR;ESS 4,3 STREET ADDRESS
CITY-ST-ZiP 44 GITY.ST-2IP
TME ‘ {3 DELETE 54 TIMLE [CChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS -} 53 sReeT ADDRESS
CITY-8T-2IP i —erat - 54 CITY-ST-2IP
TME | [ DELETE G TTILE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S5T-2IP ' 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net qualify for the exemption 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer,of director of the corporation of #he receiver or frusiee empowered 10 sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: N SIQRi ey M-EOS-HIRY

SIGNWTURE AND TYPED RPRINTE Daytime Phone




