R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

oA

DOCUMENT # M68138 °
1~ Eotty Name Secretary of State
~ ok 3 ok =
BROOKS BRIDGE BAR-B-QUE & CAFE INC. 03-20-2002 90127 003 ***150.00
Principal Place of Business Mailing Address
% DENNIS F. RITTER % DENNIS F. RITTER - -
240 MIRACLE STRIP PARKWAY S.E. 240 MIRACLE STRIP PARKWAY SE.
S o ”m"“ ”I Ilm mll”"l ’”l”m mn m” m”mu I'I”"I" 'm
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SF'ACE
City & State City & State 4. FEI Number Applied For
59-28661 14 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
j—temse——or 6. _Name.and.Address of Current Registered Agent - |- . -~ .. 7. Name and Address of New Registered Agent L
Name ST
H"TER’ DENNIS F. Street Address (P.O. Box Number is Not Acceptable)
240 MIRALCE STRIP PARKWAY SEE.
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N ‘
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee wlll be $550.00 1. $:ﬁ§:lc’:):r$ag§;:?;u§::ncmg 0O f{ino May Be
e . . ed to Fees
{See criteria on back) p R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [J Change  [J Addition §_
NAWE RITTER, DENNIS F. NAME I}
STREET A00RESS | 8568 SCALLOP COURT STREET ADDAESS §
CITY-ST-21P FT. WALTON BEACH FL CITY-S3-ZiP w
TIME D [ Delete TME Ol change L) Addiion | &5
NAME ENGLER, K. DALE NAME
STREET ADCRESS | 245 BROOKS ST. SE STREET ADDRESS
CITY-ST-ZIP FT. WALTON BFACH FL CITY-3T-2IP
me. - . .|D . ~— < Ooelete - TITLE . L ‘ e - [3.Change [ Addition
NAME EDWARDS, RICHARD L., i NAME
STREET ADDRESS | 856 SCALLOP COURT STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-21P
TE - [ Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
T ) . 1 Delete TME . ©_ Ocrange [ Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS |
CITY-ST-2IP CITY-8T-ZiP
TITLE . [ Delete TITLE i .. _ . [Ichaage [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

13. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai 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 director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att. €Y with an addred§ "With all otherlike empowered.

SIGNATURE: _ /2t NiZ 84

WRPELOS E Rrree. AZ7A)2_ 8s0-24-2003

$IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




