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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOGUMENT # 83320 (8)
ROCKLEDGE BAR-B-Q, INC.

A R

Principal Place of Business Mailing Address
411 BARTON BLVD 411 BARTON BLVD
ROCKLEDGE FL 32995 ROCKLEDGE FL 32955
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1987
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] [26] RO-282 1502 Not Applicable
Sulte, Apt, #, etc. Suite, Apt. #, etc. 7L
wie. Ap e I P et 5. Certificate of Stawus Desired O $8.75 Adc{monal
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E‘ El Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
m E‘ gl ;D_I Personal Property Tax due June 30, [ Yes Mno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLER, JANET | 81| Nema
411 BARTON BLVD 82] Street Address (P.Q. Box Number is Not Acceptable) i
ROCKLEDGE FL 32955 =
84| City FL 85 ’ Zip Code

11. Pursuani tc the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemnent for tha purpase of changing its reglistered
oifice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accept the ohligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE .
Slignature, typed of prinled nama of registered agent and tith ¥ applicabla, (NOTE: Regstered Agent signature roquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE Ds L1 DELETE 117ME [T Change [ Addition

NAME KELLER, JESSE 1.2 NAME

sireer anoress | 411 BARTON BLVD 1.3 STREET ADCRESS

Y -ST-2P ROCKLEDGE FL 14 CITY-ST-2IP

TIILE DP [T DELETE 2ATITLE [ I change  E_1 Addition

NAME KELLER, JANET L. 2.2 NAME

sweeTaobkess | 491 BARTON BLVD 2.3 STREET ADDRESS

GiTY-ST-2P ROCKLEDGE FL 2,4 CITY-5T-2P

TTLE T DELETE 3ATME [Tchange  EI Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY- ST-ZP 34, CITY-ST- 2P

TLE [T cELETE 41 TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TLE [ DELETE 51TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GiTY-ST-21P 5.4 CITY-ST-2IP

TITLE LT DeLETE £.17ITLE [T change [ Addition

NAME 5.2 NAME

STREET ADCRESS §.3 STREET ADDRESS

GiTY-ST-2P BACITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on tﬁis annual regort ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation: or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changead, or on an attachment with an address.

CIGNATIIRE- W\Z’E%Wﬂ:ﬂsz wecier il1fas (;!9‘7 31-9980

CR2E034 (10/97)



