FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

) PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B, Mortham
: ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 60608

1. Corporation N

KEN'S BAR-B-QUE OF MADISON, INC.

(1)

FILED
May 04 1998 &:00am
Secretary of State

ROV

3 Principal Place of Businass Maiting Address

E

" 1201 W BASE % WILLIAM FORREST BROWN

é_ MADISON FL 3230 RR 3 BOX 10

i us MADISON FL 32340 DO NOT WRITE IN THIS SPACE

; us . Date Incorporated or Qualified

k. 03/28/1990

: 2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For

. 28] 59-3003306 Not Applicable

i Sulte, Apt. ¥, elc. Suite, Apt #, stc. . iti

£ P P 5. Certificate of Status Desired O $B 75 Additional

[ 22] 27] Fes Required

i -City & Stata City & State 6. Election Campalgn Financing $5.00 May Be

: -z;l ?ﬂ Trust Fund Contribution Added 1o Fees

i Zip Counlry & Country 8. This corporation owes or has paid { ar Intangible

5 m 3;1 ;] a0 Personal Property Tax due June 30. yos y o

, 9. Namea and Address of Current Reglstered Agent 10. Name and Address of New neglw}’

i

BROWN, WILLIAM FORREST 81| Name

o RT. 3, BOX 10 82| Streel Addiress (P.0. Box Number 1s Mol AcGeptabis)

3 MADISON FL 32340

¥ 83

v

?H 84| Cily FL 85| Zip Code

H

I 11. Pursuent 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hareby accept the appointment as registered

. agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

I | signature

¥ Signature Typed of phnled namo ol regisigred agent and nlks il applicablo [NOTE. Registared Agent signature required whan reinstaling) DATE p

i 12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

%: TITLE ﬁ ] bELETE 1.1TITLE [ Change ] Aadition -

% NAME BROWN, WILLAM FORREST 1.2 NAME §

| STREET ADORESS RT. 3, BOX 10 1.3 STREET ADDRESS &

| om-srze MADISON FL 14CITV-§T-21P &
TME ST [T ORLETE 24 TILE [Jtrange 1] Addition | O
NAME BROWN, SANDRA A. 2.2 NAME

o | sweeraooriss | AT, 3, BOX 10 2.3 STREET ADDAESS

. [LCav-st-ze MADISON FL 2.4CIY-ST- 2P .

mLE [ DELETE 3TILE [T change ] Addition

B[ wawe 3.2 NAME

‘i' STREET ADDRESS 3.3 STREET ADDRESS

c' | _ony-st-2p 3.4, CITY-ST-7

r, [ me [T néLefe CITITE [ Change [ Addilion

£ e 4.2 KAME

- STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CITY-5T-2IP
THE [T oELere 5.1 TITLE [Jchange [ Aadition

- NAME 5.2 NAME

1': STREET ADORESS 5.3 STREET ADDRESS

i’._ CITY-57-2IP 5.4 CITY-§1-2IF

E TIHE L] oecete 6.1 TITLE LJ crange [T Aadition

r NAME 5.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

f CATY-ST-21P 6.4 CITY-ST-2IP

¢ 14, 1 hereby certify thal the information supplied wilh this 1ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the infarmation

. indicated on this annual repoer or supplemental annual raporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

3 f iracior of the corparation or the receiver or fruslee empawered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

» k 13 if changed, or on an attachment wilh an address.

PR Qfe\nn..k’ @nm

F . YSF . S F L. EI.T "

i vy S X e S o]



