FILED
~"2006 FOR PROFIT CORPORATION: May 22, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
AL'S FINGER LICKING GOQD BAR-B-QUE, INC.
Principal Place of Busingss Mailing Address
105 W. WHEELER ROAD 105 W. WHEELER ROAD B 6 B 1 G 9 76
SEFFNER, FL 33584 SEFFNER, L 33584
P eSS AR SRR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1676750 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geae';’:ajq:i?:;ﬁonal
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, HELEN
1302 28TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registerad agent and title il applicable. (NOTE: Registered Agenl signalura reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE PD O Delete THLE [0 Change [T Acdition

NAME REYNOLDS, ALLEN NAME

STREET ADDRESS | 105 W. WHEELER ROAD STREET ADDRESS

CITY-5T-2IP SEFFNER, FL 33584 CITY-$T-21P

TITLE vD [ Delete THILE [ Change [ Addition

NAME REYNOLDS, JACQUELINE NAME

STREET ADDRESS | 105 W. WHEELER ROAD STREET ADDRESS

CITY-ST-ZIP SEFFNER, FL 33584 CiTY-S1-7IP

TILE SD 3 Delete TE [ Change 3 Addition

NAME REYNOLDS, ATIYYA NAME

STREET ADDRESS | 105 W. WHEELER ROAD STREET ADDRESS

CITY-ST-2IP SEFFNER, FL 33584 CiTy-ST-2P

TMLE O pelete HILE O Change [ Aedilion

HAME NAME i

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O patete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ¢y -ST1-21P

TITLE O Delete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-$T-2IP CilY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aifachment with an address, with a% other ke empowered. g =

" (8D
SIGNATURE: e del D B /1ofow 5o- 1224

NAME CF SIENING OFF|ﬁR OR DIRECTOR Date Daytme Pnone ¥

NN~/ v



