2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State |

DOCUMENT # P0O0000059082

1. Entity Name

MARTINS BBQ, INC.

05-04-2004 90120 043 ***150.00

Principal Place of Business

6911 VISTA PARKWAY NORTH
WEST PALM BEACH, FL  33-4111 US

Mailing Address

6911 VISTA PARKWAY NORTH
WEST PALM BEACH, FL  33-4111 US

2. Principal Place of Business

3. Mailing Address

VA0 e

Suite, Apt. #, etc.

Suite, Apt. # stc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Apolied For
65-1018182 Not Applicable
Zip Gountry ae Country 5. Ceriificate of Status Desied [} gigg Additional
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

WALKER, MICHAEL B ESQ
777 BRICKELL AVENUE SUITE 900 Street Address (P.O. Box Number is Not Acceptable}
SUN TRUST BUILDING

MIAMI, FL 33131

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or prnted name of repistersd agent and titta il applicabla.

{NOTE: Regislsred Agert signatura raquired whan reinstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dejete e [3 Change [ Addition
NAME WILLIAMS, JERRY W NAME

STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CiTY-S1-2P WEST PALM BEACH, FL 33411 CITY-ST-2iP

TITLE D [ Delete TITLE O Chasge  [] Addition
NAME WILLIAMS, J. TODD HAME

STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CITY-51-2IP WEST PALM BEACH, FL 33411 / CiTy-ST-2P

THLE D # Detete TILE [ change  [] Addition
HAME WILLIAMS, W. TATE AME

STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-ST-2P

TITLE O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-5T-7P

TME [} Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

ME (2] Delete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an ddlgz
SIGNATURE: 4 f

s, withgall other like empowerad.

o

\7”5 A 1 W'J 7 ‘;mm FZ“ 594

SIGNATURE Af TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



