SECOND NOTICE:; CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DLUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROMT -dtipe FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON N Sandra B Mortham

ANNUAL REPORT

1996 Rt
DOCUMENT #  K63440 (7)
FT. MYERS BAR-B-QUE. INC.

Secretary of State
DIVISION OF CORPORATIONS

INIEHARAE RO ER AR

Principal Place of Business Mail.ng Address
12699 K6 BRUTTANY
2122 SECOND STREET F00-MEAREGERYCO/SCOTT R. BARKERPA.
FORT MYERS FL 33901 FORT MYERS FL 9000 X007
4. Date \ncorporated or Qualified aa. Date of Last Repon “_—|
,,,,, 01/31/1989 L 12/29/1995
2. Principal Place of Business Z2a. Malng Address 4. FE! Number Apphed For
21] o o] 12698 NEso BRtrany awl 650005832 L Nt Applicani |
Sute, Apl # clc  "Buite, Apt #. et 6. Corufioato of Sats Desied [ $8.75 Adaitional
;ﬂ ] zﬂ ] Fee Ragquired
Ciy & State City & State 6. Flection Campaign Financing $5.00 May Be
;.‘:] m m-r H‘iw FL- Trust Fund Cantribulion [:l Added to Fees
Z1p _ Country LY | Counlry 8. This corporation has hablity for intangin'e tax under s 193.032
—’:'a 25] 29] 33q07 30] "” (M Flonida Statutes _L;l Yes E Mo
g. Name and Address ol Current Registered Agent B 10. Name and Address of New Reglstered Agent B
Bi| Name
BARKER, 5COTT R
2300-MGGREOR-BEVD 82! Stregt Addregs (PO, Box Mumber Titl coeptasle
FORT-MYERG-FL-3390T > (£¢ed PRl eETAR pwd :
83
|83 Cuy 85| Zip Code
oLt MYERS FL*[ 202 |

11, Pursuant to the provisions of Sections 607 8502 and G07.1508 Flonda Statutes the above named carporation submits ths staterant for the purpose of chang ng its registered
office or registerea ajent, or both, in the Giate of Flonda Such change was adthorized by the corporaton s board of drectors | herehy azcept the appointment as reg stered
agent | am faminiar with, and accepl the obligal:ens of, Section 607.0505, Flonda Statutes

SIGNATURE . e e s e —— e e _ .
Signare 1 Rt g ten] w300 W 1! Appi. hie (NFIE R Agant s goature FEared when rens 1Y
12 _OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TIFLE PVST [ opeuere LITIRE [T tnange [ Adomon |&
=

Nave BARKER, SCOTT R T 2Nes 3
sieeraoceess | 2800-MGGREGOR-BEYD {2691 H&‘% 11 STREET ADDRESS &
Gy ST-ZP FORT MYERS FL 33901 140117 -ST-2F B &
TIILE D 1] paete 210 [T change L1 Aagtion |Q
NAME BARKER, SCTT R 22 NAME
st iooeess | 2900-MOGREGORBLYD | 26TQ NAY BT e snovess
cny-sI-ap FORT MYERS FL 33907 ) 2 40TV S1- 2% o - o o
T [] DEETe IUTNE [J Chamgs [_] adtton
NAME 32 NAME
STREET ADDRESS 3 3SIREL| ADDRESS
CITY-ST-2P 34 CITY-SI- 2P
TITLE [ ] oeeere 41TILE [ Crange [T} Adddion
KAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP . 440y -51-21P J
TILE [ pewere 51THLE [T crange [ ] Adaition
NAME § 2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITy-$T-21P 54 C/1Y-5T-21P
THTLE [T oeweTe 61 1IILE [T cnange [T agdition
NAME 62 NAME
STREFT ADDRESS 63 STRELT ADDAESS
CHTY-ST- 2P o 64CITY S1-21P o
14. | do hereby corify that the rformanan supplied w.th this fiing is voluntarly furn-shed and does not Quality for the exempon slated in Soctinn 119 07(3)(k) Florida Statutes )

further cerbfy that the nformaucn ndicatad oo this annual report of supplemental anoual report 1S Wue and accurate and that my gignatue shali have the same legal eflect as if

made under oath: thal | am an oficgior drector of the corporaban of the receiver of lruslee empawered 10 execute this reporl as réguaren by Chapler 617, Florida Statntes and

thal my name apnears in By Taflr Lgeids o, or o0 an altachment with an acdress

- -

SIGNATURE: . AN o . BosSe FHirL1S-00c00,

AANTED HAME OF SIGNING OFFICER OR DIRECTOR h o - Dyt 1o Frawe & J |




