FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE
; ‘-! Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

<

DOCUMENT #

1. Corporaton Name

L7418

3 (9

FILED
Feb 07 1997 8:00am
Secretary of State

S & S BAR-B-QUE. INC.

T

Principal Place of Business Mailing Address

% STEPHEN R. BELL % STEPHEN R. BELL
1308 E SUGARLAND HWY 1368 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440-5384
3. Date Incorporated or Qualified 38. Dale of Last Report
- 05/17/1980 02/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21 ?G_l ! 65-02(5783 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc.
e, At # ele e, Apt . ele §. Certificate of Status Desired O “'75 Additional
E;| ;7—] Fea Required
City & State City & State 8. Elgction Campaign Financing $5.00 May o
2_3I ~ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for inangible tex under s. 199,032,
2_4l —2?1 _gl ;l Florida Stalutes Oves CIno
9. Name and Address of Current Reglstered Agent ' 10. Name and Addrass of New Reglstered Agent
BELL, STEPHEN R. a1| Name
1388 E SWD HWY 82| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

1. Pursuant 1o he peovisions of Sechans 6070602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement 1or tha purpose of changing its registered
offize or reg stered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. + hereby accept the appointment as regrstered
agent | am fam:has with, and accept the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE
Skgnaturs, typed of prnizo ranie of cegistered agant and Wl 1 apphcable {NOTE" Registerad Ageant signature required whan renstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oecere 1 TITLE [ change [] Adition
HAME BELL, STEPHEN R. 1.2 NAME
stheer aooress | 205 RIDGEWOOD AVE 1.3 STREET ADDRESS
CIry-S1- 2 CLEWISTON FL. 14 0ITY- ST 29
TITLE 1] T DELETE 217TmE [JChange [ Addilion
RAME BELL, SHARON T. 22 NAME
steer aooress | 208 RIDGEWOOD AVE 23 STREET ADDRESS
OTY-51-2 CLEWISTON FL 2 4CITY-§T- 2P
THLE [ pEcETe 31TNLE [ change” T addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -SI- 2 34.CITY-§1- 7P
TITLE [JoeLete 41 TLE [JChange L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
CITY ST 21F 44 CITY-S1-2P
THTLE 1T oeLere 51TMLE [ hange [ Addition
NAME 5.2 NAME
SIREET ALCRESS 53 STREET ADDRESS
Y- $1. I 54 CITY-5T- 2P
TE [ Toecete 61 TILE [J crange ] Addilion
HAME 62 NAME
STHEET ADORESS 63 STREET ADORESS
iy -51. 2P 6.4 CITY-ST-2Ip
14. | do hereby cerlfy that the inlormaton suppled with this liling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

nformation indicated on this annua® reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drrecior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 ifhgnged, or on an atlachment with anaddrgas 49[/4
SIGNATURE: XS}]WY\ \0 M\ AL i&ﬂj 4@ 9/ 7Z
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pnone #

CR2E034 (9/96)



