2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000007310

1. Entity Name
BLACKJACK'S BEST BBQ, INC.

Principal Place of Business

4415 HARLOW BLVD.
JACKSONVILLE FL 32210

Mailing Address

4415 HARLOW BLVD,
JACKSONVILLE FL 32210

FILED
Apr 09, 2004 8:00 am
ecretary of State

03-22-2004 90296 003 ***150.00

66410663

3. Mailing Address

. 4\\\

2. Principal Place of Busin 55
F20] ijvr/e% Ave

Suite, ApL. #, etc. Suita, Apt. #, elc.

X T

MOORE CRIEOM (11/03)
City & State City & State . FENumber - — Applied For
:Técﬁfdw -/1)'/( FL w 9*:} 3367/ 73§ Not Applicable
Zp 330 C‘“%"’/ Ve o Counry - 5. Crtificate of Starus Desires [ g.;lfquhna:
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
. Name
mﬁ—;?gléDmgfomcg&%A%ﬁ = TS ===t=Sreet Addrass (P.O: Box Nimber .is'Not,Aseébiaw_:‘f [ iinel Rl
JACKSONVILLE FL 32210
City . Fg Zip Code

the obiigations of registered agent. -

SIGNATURE

8. The above named entity submits 1his statemenl tor the purpose of changing its regisiered office or registered ager, or both, in the Siate of Florida. | am familiar with, and accept

Signaure, typed or panted name of regrstersd agonl and tiie § appcable.

{NOTE. Regisiared Agent signaiure recuved when rensiating)

DATE

FLE oW FEE B S
Atter May 1; 2004:Fie will ba $550.00 - .

iake Chack Payable 1o Florida Deperiment of State

* Ry

8. Elaction Campaign Fmér\cing

$5.00 May Ba
Trusl Fund Contnbution.

Added o Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T I PD T ostete e ” Flchange [ Addition
HAME GOLDFARB, VICTORIA S HAME
STREET ADDAESS | 4415 HARLOW BLVD. STREET ADURESS
CITY-ST-% JACKSONVILLE FL 32210 [ B B
e vo 7 Defete nne [l change 7 adition
NAME GOLDFARB, RICHARD A NAME
SYREET ADDRESS | 4415 HARLOW BLVD. STREET ADDRESS
oY-85-79 JACKSONVILLE FL 32210 Ciry-51-2P
me s [ Oeteta 1MLE [] Change [ ] Addition
NAME MONTGOMETY, JOHN W HAME
STAELT ADDRESS | 4438 WATER OAK LANE STREET ADDRESS
on-si-2¢ | JACKSONVILLE Ft, 32210 _ . 5T-Z@
“Tme eI T AT T el L SRR ST S e R '—"-w*‘tDbema'_'“.aw'—‘s 'TITLE':I e e S i ;:Dcfﬁ‘_' -‘D"mﬁ-
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-27 CIry.s1- 7P
e 3 Dese e DOcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-29
E [J Dok TE O change  [J Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-$T-2¢ Ciy-5T-2P

12. | hergby certi

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

SIGNATURE: ,éw/ i Hichard

TURE AND TY PRINTED NAME OF SIGHING OFFICER OR DIRECY

that the infarmation suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ( further carlify that the information
indicated on this repar or supplemental report is trye and accurate andl that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation of the receiver or frustee empowered lo axecule this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block #1#

,6’01 n‘;

2-3902

Doytma Phona #

"—



