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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT__ BAR-R Q 5788 INC i

7 (Namg of Corporation)

DOCUMENT NUMBER:_ K S003.§”

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing,

Please reiurmn all correspondence concerning this matter to the following:

John Masen)

{(Namwe of Person)

BAR-B- R STe? inc

{(Name of Finf/Company)

£Q Rex 1754 / 791 S R. A\

tAddress)

_I&Cﬁr.s_tMiH el mﬁ]‘ FL.3DGS

(CuylS “ode)

For turther information concerning this matter, pleasce call:

Tothn Mas on) w384 ) L{cf"f'()!o—?

(Name of Persan) (Arca Code & Davtime Felephane Numbery

Enclosed is a cheek for $35.00 made puvable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N Monroe Swreet, Suite 810

Tallahassee, FI1L 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \_jaleric /T masu;\/

hereby resign as_Y(CE PCRESIDAAT
(Title)
of_BAR-B-Q sT0P _/NC
T (Name of Corporation}
KSoo)s
{Document Number, if knoway

Flaride

a corporation organized under the laws of the State of

Vidoio 5 s

(Jrefiature of sesigning vilicer/lunecun)
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FILING FEFE 18 S35.00 —_
o
=
Make checks payable to Florida Department of State and mail to f..c;
Amerdment Seetion )
Diviston ol Corporatiuns
PO Box 6327

Tallshassee. Florida 32314



