FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90414 025 ***150.00
DOCUMENT # M68138
1. Entity Name
BROOKS BRIDGE BAR-B-QUE & CAFE INC.
Principal Place of Businass Mailing Address .
% DENNIS F. RITTER % DENNIS F. RITTER
240 MIRACLE STRIP PARKWAY S.E. 240 MIRACLE STRIP PARKWAY S.E. 5 00 1 2302
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
SRR e AR S OB ERTAD R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2866114 Not Applicable
Zip Country “io Gouniry 5. Certificate of Status Desired [ ?eaegfq Addlional
6. Name and Address of Current Registerad Agont . 7. Namg and Addrags of New Registerad Agent __

Name
RITTER, DENNIS F.
240 MIRALCE STRIP PARKWAY S.E. Street Addrass (P.O. Box Number is Not Acceptable)
FORT WALTOM BEACH, FL 32548

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratu e. typed or priied name of registered aget and utla it appicable. {NOTE: Registerad AQEnt Signatung 1eQuired when reinsiatmg) DATE
FILE NCW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [] Addition
NAME RITTER, DENNIS F. NAME
STREEY ADDRESS | 856 SCALLOP CT., #201 STREET ADDRESS
CITY-ST-ZiP FT. WALTON BEACH, FL CITY-81-21IF
TITLE O belete TILE [J thange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 1 oelete H3 ] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-SF-2IP
TITLE O peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T1-2iP CITY-ST-2IP
10iLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T-2IP CTY-§T-21P
TILE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP < CiTY-§T-2P

12. | hereby certify that the inlormation supplied with this filing doaes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this reporj.ar suppiemental 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 corporation opfie rekeiver or truste pawear nd tgat my name appears in Block 10 or Block 11 if

to execute this report as required by Chapter 607, Florida Statutes
changed, or on arpattachmgnt with an addgess, wil other Jike empowerad. ‘%
SIGNATURE: _ % S pennts Riler 10f0L _9¢0- 244-3003

" SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIREGTOR ¥ Date Daytima Phane #




