2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P02000102780

1. Entity Name

A+ BAR-B-Q, II:JC.

Secretary of State

Principal Place of Business

830 PALM DR.
ORLANDO, FL 32803

Mailing Address

830 PALM DR,
ORLANDO, FL. 32803

DO NOT WRITE IN THIS SPACE

R A

04282008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
02-0644588 Nat Applicabla

0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Registerad Agent

BIERNAT, K.
830 PALM DR.
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of regsiered agent and bile Il apphcatla.

{NOTE: Registeied Agent tignature required whan renslatng) DATE

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

VN4 a0

140. QFFICERS AND DIRECTORS

1

TITLE D

HAME BIERNAT, K.

STREET ADDAESS | 830 PALM DR.
CITY-ST-2IP ORLANDQ, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STAEET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-57-2iP

TIME

NAME

STAEET ADDRESS
CITY-§T-2IP

TITLE ] ] N
NAME T
STREET ADDAESS
CITY-ST-21P

05250820081 014 50 o0 |

DO NOT WRITE
IN THIS SPACE

S

t2. | hareby certify that the information supplied with ihis filing does not qualify for the exemptions containad in Chapter 1198, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer ar director
of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed. ar on an anac:ﬁntwith an address, with Igmer likg empowerad
SIGNATURE: _KOuT ) V). ﬁv‘«‘ﬁﬁ  fles.

H-29 -op

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




