[ PROFIT
GORPORATION
ANNUAL REPORT

1996
DOCUMENT # L29464 (9)

[N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[IVISION OF CORPORATIONS

BUZ'S BAR-B-Q, INC.

AN

Frincipal Place of Business Maling .-t'\ddress‘
%1 SOBT, HAY 44 831 S.0B.T. HWY 44t
APOPKA FL 32708 APOPKA FL 32709
us us i Tiate Tconiorstod o Glaied | 3a, Do ofastReport
, I | A113/1989 02/24/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Muaniber Applies For

 59-2994588 o ] ot Applicable
$8.75 additional
Fee Requweg

=z |l
Suite, Apt. #, etc.

7| 7

Su?ej.pt: #, etc.

§. Cerilicate of Status Desired Il

City & Stale . Citys State 8. Elc}:f\on Campaign Fir;éncing $5,00 May Be
E 25‘ Trust Fund Contribution t Added to Fees
Zip i Counlry | . 7ip T 7 CO'.IH;tIr?_““ V i!i‘l VhiS- Eér_p_r;raiiargir;égéiiwétl>llty' Iorul.nlangiblchtax under s 199.032,
24 |25 20 }301 Florida Statutes [ ves [INa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 heg ent_ e I ress ol New ey et e —
BERSON, C.T. "BUZ" (82 Steel Address PO B Numbior s Not Acees tabie]
981 S.0.B.T. HWY 441 I : -
APOPKA FL 32703 83
(84| Gy o FL las] Zip Code

1, Pursuant to the provisions of Seatians 6070502 and 607, 1508, Florida Statutes, the above-named comoralion submits this statement for fhe pumose of changing its registered office
or registored agent, or both.(&n.ux\aglale of Florida. Such change was authorized by the carporaticn's board of directors | horety accent the appontment as registered agenl. | am

farniliar with, and ons of, Secli 7.0505, FWorida-S;tgtu . )

SGNATURE __ ¢ S0 e AR <A ,,,f”R"‘*/ , _ J/"” 76 )
g e, tped Brhnfilcd nane of roginte-ed agenr ard W it appl st (OTE Rug srend Ageey sigeat ngy oy whir, € L b . Iy

12, OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 2

e P [] DFLETE 1 11LE . [ Grange [ Agdition | —

NAME BERSON, C.T. "8UZ" 12 HAME 3

sthee aooress | 28151 SHIRLEY SHORES RD 1 3SAEFT ADDRESS a

eIy -§1-2P TAVARES FL 32778 L4517 - B o &

TILE [ DELETE 2 1L T o T[] Trage [ Asdion | O

NANTE 29 NAME

STHEET AODRESS 2.3 STREET ADDRESS

CITY-ST-2P _ Qom0 B o

TILE [C) DELETE T1TILE [] Change ] Addition

NAME 32 RAME

STREET AODRESS 33 STHEET AODRESS

| Chy-s1-2P i saonvseaw | . B

TILE [] DELETE 4.1 TILE ] Change  [] Addition

RAME 42 NAME

STREET AUDRFSS 4 3STHEL! ADDRESS

GINY-§T-2P ) 44 CITY -51- 2P - ) o

THLE {1 DELETE 5 111 (] Change  [] Additien

RAME - 52 NEME

SIHEET ADDRESS 53 STHEET ATIDRFSS

City-§T-21P 540ITY: R o PO ]

TITLE [ GELETE 6 13IILE [ Chaage  [] Addtion

KAME 62 NAM:

SIREED ADDRESS 63 SIHEET ADDRESS

CITY-SE-ZIP BACITY-ST-2IF ] o

14. 1 do hereby certify thal the information supplied with this filng is volunterily Tarmehed and Gogs not g.ally (G he exemyition Stated in Section 119 07{3)K). Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual report is rue and acclrale and thal my s:gnature shall have the same legal efect as it made undar
oath: that | am an officer or direc o o e receiver or lrustes empowered Lo exetdte Lhis report as required by Chapler 607, Flonda Statutes; ano that my name
appears in Block 12 or Block 10 on an attachment with an address.

SIGNATURE: _ — 7/, 252504/ el 3/1&%’5 W7 $8Y-5252

PED O PRINTED NANE DF SIGNING OFFICER OR MRECTOR Ly Tatone Prong K

SIGNATL




