’ FILED

04 FOR PROFIT CORPORATION .
20 ANNUAL REPORT *==  Secretary of State

YR ok ke
DOCUMENT # P01000018050 03-24-2004 920030 013 150.00
1. Entity Name
DUKE'S BARBEQUE, INC.
Principal Place of Business Mailing Address J1UJdJLd o
4352 W. SR 200 4352 W. SR 200
CALLAHAN, FL 32011 CALLARAN, FL 3201
F A CKNPAIMR NIRRT N0 VR
ABOSTO @ 20°
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
Cellaban~ It 59-3705876 Not Apaicabie
- Zip_ L Cou:trs: . gp - :‘ Country _ 5. Certficate of Status Desrec - [l- fg.gg;gtional .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

ZWEIFEL, ATTIET

4352 W SR 200 Strest Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City . FL I Zip Codea

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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicanly. (NQTE; Repistered Agenl signatura raguired when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn F.lnancmg $5.00 may 86
After May 1, 2004 Fao will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P £ Delete TIME [ change [ Addition
NAME ZWEIFEL, ATTIE NAME
STREET ADDRESS | 4352 W, SR 200 STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST-2IP .
TILE O pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2Ip CiTY-871-7IP
e O pelete THLE ; o ) . Olichange [ Addition
" HAME - oo T . - I R i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-81-2IP
TILE O oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E1TY-5T-21P CITY-$1-2IP
TILE O oelete TME [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
LImy-Ss1-2if CITY-ST-2IP
TITEE O pelete TIRLE [ Change {7 Additign
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporaltion of 1he receiver or trustee @mpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A7110" Attt @/df/ﬂ % 7.4

L"*SIGNATURE AND TYPED/OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR / Oan Daytimh Fhona #

Mar 24, 2004 8:00 am



