2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . - FILED

D?CUMENT # P0O1000071626 Mar 23, 2005 08:00 AM
1. Enlity Name S
) ecretary of State

BIGUN'S BAR-B-QUE, INC. an ry
Principal Place of Businass = 7__'— . Mailing Add-re_-ss i
7280 SUNSHINE GROVE ROAD 7280 SUNSHINE GROVE ROAD
BROOKSVILLE FL 34613 . BROOKSVILLE FL 34613

Suite, Apt. #, atc. i - Suite, Apt #, etc. ) 15t MOORE CR2E034 (10{04)

City & State o - City & State 4, FEI Numbser Applied For

59-3735236 Not Applicable
Zip Country Ip Country 8. Certificate of Stalus Desited O $3'75 ﬁfddiﬁonal
Fee Required
6. Name ana;@drer's’s of Current Registeted Agent o 7. Name and Address of New Registerad Agent

Name

92‘]8!'5' LSJMNEQI\I{\IIE GROVE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613

City FL Zip Code

the obligations of registered agent,

SIGNATURE — S e N -
Signature. typed o pralog name o regnstered agont and hile f applicable (NOTE Regsterad Agert s:gnature required when minstating} DATE
"‘ N Siia aiod el ws o ) ) )
FILE NOW!!! FEE IS $150.00 L. 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fee Will Be $650.00 . ' TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/(CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp I Delete Nt [ Change  [] Addition
NAME CULLUM, DAVID NAME
STREET ADDRESS | 6234 DESALES STREET B STREET AONRFSS
ofry-ST-2ip SPRING HILL FLL 34604 CIY-571- 28
TiILE DV T Oloelete W mie R [JChange ] Addition
N CULLUM, TAMI e OO 2403 =
] ; — Ny 2

SIREET A00ACsS | 6234 DESALES STREET STREF ADDRESS U3/23/05-80027-015 150,00
CIrY-S1-2p SPRING HILL FL 34604 1 CIY-SF- 2
TILE S T Delete WILE [ Change [ Addition
NAME NAME
SIRELT ACDRESS STREET ADDRESS
CiIy-51-21P ey -ST- 21
HILE Oosste [ e Ol Change [ Addition
MAME NAME
STALET ADDRESS SIREET AUDRESS
CITY =31 BF ClIY-S1- 1P
WILE i ) s N | Delele e [l change [ Additian
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Ty S1-2p ITY-S1- 2k
TITLE ) T 1 Delete i [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21p Cry-SE- 2P

12. | hereby certig that the information supplied with this fiing does not qualify far the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an afficer or director
of the corperation ar the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an address, with all ather like empowergd.

SIGNATURE: 64 180




