FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrormion  @ERERY LTl Jan 28 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 74183 (9)

1. Corporation Name

S & S BARB-QUE, INC.

G AR

Prmcipal Place of Business Mailing Addrass
% STEPHEN R. BELL % STEPHEN R. BELL
1388 E SUGARLAND HWY 1388 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
05/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] 65-0205783 Not Applicable
Suile. ARL, ¥, ela., Suite, Apt, #, etc. - - ] $8.75 Additional
—2?; m - 5. Certificate of Status Desired | Fee Requlred
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
Eé E Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E El ;‘ Personal Property Tax due June 30. D Yes O no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
BELL, STEPHEN R. 81| Name
1388 E SUGARLAND HWY 82| Street Address {P.O. Bax Number is Not Acceptakle)
CLEWISTON FL 33440
a3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent } am lamiliar with, and accept the obligations of, Sectlen 607.0505, Florida Stafutes, N

SIGNATURE
Signature, typed of prntad name ot regrstered agem and Ltte i applicable. (NOTE' Reglstered Agent signature requirad whan reinstating) DATE
12. QFFICERS AND DIRECTGRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D 1 DELETE 11 TILE [T cCrange I Addtin
NAME BELL, STEPHEN R. 1.2 NAME
streer aponess | 205 RIDGEWOQD AVE 13 STREET ADDRESS
CITY-53- 218 CLEWISTON FL 14 CIYY-8T- 2P
TIE D [ peLere 23 TITLE [T change 11 Additico
NAME BELL, SHARON T. 2.2 NAME
stReeT aoopess | 205 RIDGEWOOD AVE 2.3 STAEET ADDRESS
CITY-ST-2P CLEWISTON FL 2, 4 CITY-5T-IP ‘ .
TITLE [T cELETE 31 THLE [ I cChange [ Addition
NAME 3.2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - §T- 24, CIY-ST-2iP
TITLE [_] DELETE 41 TILE [dchange [ Addition
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GHTY-ST- 2P 44 CITY-57- 2%
TITE [T GELETE 5.1 TILE “[dcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY - 8T-2IP
TITLE T GELETE 6.1 TITLE [T change L7 Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2P 6.4 CITY - §T- 28
14, | hereby certify thal the information supplied wilh this filing does ot qualify for the exemption stated n Section $19.07{3)(7), Florida Statutes. 1 further certify that the Information

mndicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: VI e s CFVIRED

GR2E034 (10/97)



