FILE NOW: FILING FEE

PROFT
CORPCORATION
ANNUAL REPORT

1996 EmS
DOCUMENT # L0861 (4)

1, Corporation Name

MRS. SMOKEYS BAR-B-Q INCORPORATION

AFTER MAY 118 §225.00

FLOMDA DEPARTMENT OF STATE —‘ !
Sandra B KMortham

-

Senrelary of State
DIVISION CF CORPORATIONS

SRR

Principal Place of Busingss 7 B f‘.;..';lillgj. AHle
1520 SW 119TH TERR 1520 SW 119TH TERR
DAVIE FL 33325 DAVIE FL 33325
[ 3 Ome meorporated or Guabkfed [3 T Date of Last Repart
2, Poncipal Place of Business T T T gl Malag Addrege i B A W N )
23] [ £ P . 650197076 | [Nt Appicaiie
Suite, Apl #, elc. St Apt i, 6l i -
uite, Ap e b e, Apt a6t 5. Cerficate of Status Dasired 0 $875 Additional
122 o ] A S S Fee Required
City & State | _ Gy Sate 6. Eiaction Campaign Financing 0 $5.00 May B
a ] 2§J L o o o Trust Fund Contribution Added to Feses
2ip Country 2 8. This carparahon has ability g intangitte tax under s 199.032,

2] B ]

L Florica Statutes yes [JMo
g, Name and Edrﬁeis”olgurrqnt Registere

""yo, Name and Address of New Registered Agent

HIGHT, ELISA CAPLAN 82| Sirant Aocross 070 Box Namila 15 Not Acceptabie] —
1520 SW 119 TER
DAVIE FL 33325

FL iss, Zip Code
Lol G poralin & s this statermont for the purpose of changing its regisiared office
porationg's Lo of chiactors | hareby accept the appontment as regislered agent 1 am

1. Pursuant to tha provisions of Saction s AR LS i Bl e,
or registered agent or bath, ntne Srate of Floids Sash changs vas athonsed Ly
familiar with, and accept the otlyalions ol Seztion €017 0505, Flaida Statutas

Than T

SIGNATURE _
S

12, COFFIDERS ONSICHANGES TO OF FIGERS AND DIREGTORS IN 12 &
TiTLE P T T BN REAT W T T T T [ Cnange [ Addden R g
HAME HIGHT, ELISA CAPLAN 12 N 3
sThee aporess | 1520 SW 119TH TERR DA SIFFLY ADDRE S b
CITY-51-2IP DA“E FL 3,3,3?52 - o R . A0TSR o o B &
i K TR e R | T3 Crange [} Additon | ©
HAME HIGHT, ELISA CAPLAN 2R
srieer soohess | 1520 SW 119TH TERR 2 SIRITT ADDRESS
cv g DAVEFL38325 o Reseesie L _ )
THLE [ DFLETE AT ] Crangs ] Addinan
NAME 37 MAME
STREET ADDRESS 33 STHLED ADDRE 35
CITY-ST-21P e REINEE] —Z_|F_-__ . o i ]
TITLE {3 DELETE 4 10 [ Gharige [ Additon
NAME 42 hAME
SIREFT ADORESS 43 STREE ] ADDRESS
CiTy -&1-2P e e e | 44 CaTy-51- 47 L
TILE [ DELETE 51 TLE ] Crangs  [[] Addition
NAME 57 HAKKE
STREE! AQDRESS 53 51RER ADDRESS
Gy ST-2P e o AEapTestae —n _
TILE & 1TILE [ Change [} Addition
NAME €2 hAME
STREET ADDRESS £ 3 CIREET ADDRZES
CiTy-ST-21P e G4 Cily-5T-2IP 1
14. | do hereby cerlify that the informaton sappliedt vttt this ilng is vorantadly farmished and caes not qualify for the exemplion stated in Section 119 0713w}, Florida Statutes. | furlher
certify that tng information inschcatesd oo ths 2 peport o suppkamental annua! report s e and accuratn and that my signature shall have the same legal effect as it mads under
cath: that | am an officer or drector of thi Corporation o the receiver o ustes 7

o eradd W execute
Achimert wath an addess

s repan as reguited by Chaplas G607, Flarida Stahutes, and that my name

appears in Block 12 or Rinck 13 1f changed, o onan al

5'CHING OFFICER OR DIRECTOR




