FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
Aigii?iﬁéggg‘[ F ‘é‘; Sandra B. Martham

% o157 Secretary of State
1996 o 4/ DIVISION OF CORPORATIONS

DOCUMENT # Lsaééo (2)

1. Corporation Name

PORKY'S PRIME BAR-B-QUE, INC.

B A

Principal Place of Business Mailing Address
116 BRIERPATCH 116 BRIERPATCH
LONGWOOQD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualiied | 3a. Dale of Last Reporl
- 03/19/1990 05/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number | Applied For
21 . 2] 59-3058041 Not Appicabie
i L #, etc. i ‘ . i

Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desirad In} $8‘75 Add_nlonar
22 27 Fee Required

City & State City & State 6. Blaclion Campaign Financing $5.00 May Bo
E E’ Trust Fund Contribution U Added to Fees
| Zip Country Zip Country B. This corporation has kabiity for intangible tax under s 199.032,
24| 25 28] 30] Florida Statutes Oves Ono

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEST, RAY 82( Stroet Adoress (P.O. Box Numbar i Not ASGepianie)
116 BRIERPATCH
LONGWOOD FL 32750 83
84| City FL ss“'é p Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registared agent. | am
famniliar with, and accept the obligations of, Section 607 0505,

SIGNATURE _ Ty o TR i O rageio e Bl e T S e e

. Signature tyoed of printad name of registorad agont and itk it appicabie NOTE: Registered Agant egnature racyired whan reinstalingd DaTe ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CBANGES 1O OFFICERS AND DIREGTORS 1N 12 [+
THLE PD [ DELETE 1,1 THLE [T Change ] Addition :N;
NAME WEST, RAY 12 NAME 3
STREET ADDRESS 116 BRIERPATCH 1.3 STREET ADDRESS by
ony-s1-2e LONGWOOD FL 1401Y-57-2F &
TITLE STD CJ DELETE 2 11ILE [ Change [ Addition |Q
NAME WEST, MIRIAM C. 27 NaME
STRLET ADORESS 116 BRIERPATCH 2.3 STREET ADDRESS

| crv-s1-ze LONGWOOD FL 240N ST-20
TINE [ DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| crv-s1-70 34 CITY-ST-2P
TILE [) DELETE 4 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS

| oiy-si-zp 44CITY-5T- 71
nne [C] DELETE 5 1TILE [ Crange [ Addiion
NAME 52 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
TV -ST-2p 54CIY-51- 2P
TiTLE ["J DELETE 5. 1TIILE {1 Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

| cirv-si-ae 64 CITY-ST-2p

14. | do hereby certify that the information suppiied with this filng is voluntarily furished and does not qualify for the exemplion stated in Section 1 18.07(3)(k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplernental annual report ks true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer gadirector of the corporation or the receiver or trustee empowared 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or K 13 if changed, or on an attachment with an addr
7wy EL H-26-F¢  ap7 330503
LRE AND TYFED OR PHINTED NAME NING 8 T " Dare i
) = N

SIGNATURE: _
GNING OFFICER OR Dl‘RECTDIIﬂ‘ Dayterie Phone §

. L o

A e . a



