2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000027192

1. Entity Name

THE BAR-BQ SHACK, INC.

Principal Place of Business

614 N, STATE 5T.
BUNNELL, FL 32110

Mailing Address

614 N. STATE 5T
BUNNELL, FL 32110

2. Principai Place of Business

TP an Place

Suite, Apt. #, etc.

Suitg, ApL. #, eic.

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90003 015 ***150.00

VIUNMLITJD

0 O

01302004 Chg-P CR2E034 (10/03)
City & Siate City & State ‘ 3. FEI Number Appiied For
¢‘\ LLA C_OQS% ; m L/‘T— OSTe00 89 Not Applicable
Zip Country

z:iga\ eq Courlltry. S H

O $8.75 addtional

5. Ceriificate of Status Desired Fee Required

5. Name and Add

of Current Registered Agent

7. Kame and Address of New Reqgistared Agent

e Yoshikane . Hacoolmm—

_YOSHIKANE, DAVID.M.
“1TPYTHIAN'PLACE ™ ~
PALM COAST, FL 32164

Street Address (P.C. ur
[ \ han

x Number is Not ?Scrptable)
ace.

City

Pﬁ\\\"f\ Coag\’

FL |25k cY

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in t

the obtigations of registered agent.

State of Florida. | am famitiar with, and accept

SIGNATURE H ap v [ a \'{O 5\“l \’@f\e \sz’v ‘3/30/0 L(
Signature, typed of printed name o registered agent and ttle f spplicable. {NCITE: Reguatered Agert signanare raqured when rensiethg) DATE [
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FD 1 Detete e [ Change  [J Addition
NAME YOSHIKANE, HAROULA NAME
STREETADORESS | 1 PYTHIAN PLACE STREET ADDRESS
CGiTY-ST-2P PALM COAST, FL 32164 CAY-ST-2P
TLE vD 3 Delete TME C1cChange  [] Aodition
NAME YOSHIKANE, DAVID M NAME
STREET ABDAESS | 1 PYTHIAN PLACE STREFT ADDAESS
CITY-ST-2IP PALM COAST, FL 32164 CIY-ST-ZP
TIE ’ 7 Delete TE [1change  [7] Acdtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28P CiY-sI-Zp o N
TILE O oetete, N TRE e N CIchange [T Adaition
i - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
e £ Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-28
TIE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P GITY-57-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporalion or the Teceiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with ail other iike empowered.

SIGNATURE:




