FILED
Aug 25,2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (HBR)

~L

8. The above named entity submits this statement or the purpose of changing its reglstered office of registered agent, or both, in the Stale of Florida, 1am famullar \mth and aocep:
the obllgatlons of raglslered agent. .

DOCUMENT # P02000124026 08-25-2003 90110 042 ***550.00
1. Entity Name
PORKY'S BAR-B-QUE GRILL, INC,
Principal Place of Businass - Mailing Address
14751 PALM BEACH BLVD 11751 PALM BEACH BLVD
FT NYERS FL 339055908 w FT MYERS FL 339055008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. - O3~ 0 ‘{q 3/03 Not Applicable
Zp Country ap Country §. Certificate of Status Oesired [ g?a :fq Additonal
8. Name and Addross of Current Roglstnnd Agem———.-»-—-——-- ~——~ e—e—"=—wT>Nama and Addresa’of New Rogistered Aggm
= s e =Nameg—=—-= == o= o mem o a—wm = Y 2%
CAMILI CAML
Street Address (R.O. Box Number is Not Acceptable)
11751 PALM BEACH BLVD
FT MYERS FL 33005-5908
City . FL Zip Code

" SIGNATURE i i

l_ B - mu‘;ﬁud name of reglstersd agent and it if spplicable. (NGTE: Regisiered Agent signature required whin reinstaling) DATE

V' .

FILE NOW!!! FEE (S $550.00 " N
e St 10,200 oo i b 75001 o SocmCumap s | $5.00 w0

Make Checi Payable to Florida Dapariment of State
10. - OFFIGERS AND DIREGTORS . ADDITIONS/CHANGESTO OFFICERS AND DIREGTORS IN 11
me ™ D O Delete ™me CJchange [ Addition _8__
NAME CAMIL, CAMIL - NME - =
smeeTaboress | 11751 PALM BEACH BLVD STREET ADDRESS §
crv-st-z¢ | FT MYERS FL 33905-6308 | omvestze ﬁ
mLE o [ Detete TITLE _ - ‘ ] change ] Addition | &
NAME NAME
STREET ADBRESS STREET ADDRESS
ChY-51-7p CIfy-51-2P

K. " BT e "Dl chenge [ Adaition

- NAME: B e T - : - = - ame - —— = S—
STREET ADDRESS STREET ADORESS
civy-SI-29 CITY-SI- 5
TTE O petete TIELE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-IP
TME . O pelere TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 . . CITY- ST-2P
TIE O pekets TMLE O change  [J Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P ) Cmy-ST-2p

12. ) hereby cermg that the information supplied with this Filln 3 geas nat Qualify for the exemption stated In Section 112, 07# )i}, Florida Statutes. | further certity that the information
Indicatad on this report or supplamental report is true and Accurate and ihat my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recaiye} or trustes empowered tf gkecute this repoy as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

charged, or on an attachme Ih en addgass, #ith all 4 ’g' 6r like eampowergt .~

SIGNATURE® el J%E 7= ‘7’ 0z

(E0MAME OF EIGNING OFFICER OR DIRECTOR Data Daytime Prone #

MGNATURE AND TYPED OR PRI




