-t

FILED

Jul 20, 2006 8:00 am
2006 FORM':ESE:_TR%?:%';%RAT'ON Secretary of State

oS

70 ok k
DOCUMENT # P01000056458 07-20-2006 90001 023 150.00
1. Entity Name
COLONEL FROG'S TENNESSEE BAR-B-QUE, INC.
Principal Place of Business Mailing Address 0 2 2 8
3171 S STONE BROOK DR H-GRAVRMIG-COURT 4 0 1 0
HOMOSASSA, FL 34448 HOMOSASSA, FL 34446
S— s R ER RO ER
31 Gragtmiaq Court
Suile, ARL. #, alc. Suite. Apt. #, etc. ~ 07112006 Chg-P CR2E034 (11/05)
City & State | Cily & State 4, FEI Number Applied For
65-1114902 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired O g{:ggﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

FROGGE..GHARLES R lragl Add P.0. Box Number is Not A bl
ra ress {F.0. ' t t
3. i gJ“Q\', + 'te‘r; ° éei'p.a ®

3

H-ERAYTNIG COURT
HOMOSASSA, FL 34446

City FL ] Zip Code
8. The above named enlity submits 1.hi5 staternent for the purpose of changing its registered pifice or registered agent, or in the State of Florida. | am familiar with, and accept
the chligations of registered agent. 3
sewrne G har ler R._Fu ©99% e A \442,752)6
v Signaturs, lypad o printed name of regerod agent and SIFH Sbicabie {NDTE. Registered Agont signate tequirsd whan renstatnd) V vV oate. J V4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TILE (] Change [ Addition
NAME FROGGE, CHARLES R NAME
STREET ADDRESS | 14 GRAYTWIG COURT STREET ADDRESS
CITY-ST-21p HOMOSASSA, FL 34446 CiTY-SI-2P
HILE D O velete TMLE [Clcrange [ Addition
KAME FROGGE, ANITA J NAME
STREET ADDRESS | 14 GRAYTWIG COURT STREET ADDRESS
CITY-8T-2IP HOMOSASSA, FL 34446 P GITY-ST1-2IP
THLE D D"ﬁele TILE [JChange [ Addition
HAME WEISS, STEVEN M RAME
STREET ADDRESS | 22 GRAYTWIG COURT STREET ADDAESS
CITy-87-2P HOMOSASSA, FL 34446 CITY-81-7IP
TITLE O Delete TIILE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTy-S1-2p
TITLE [ vetere TNE [ Changs [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-20P CITY-S$T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for tha exemptions conlained in Chapter 139, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same logal eflect as if made under oath; thai | am an officer ar director
of tha corporalicn ar the receiver or trustee empowered Lo exacute this report as required by Chapigr 607. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all ciher like empowered.

SIGNATURE: C har{es [? Frosee A A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFPICER OR DIRECTO




