FILED

%
2004 FOR PROFIT CORPORATION . Mar 31,2004 8:00 am
ANNUAL REPORT Secretary of State
PQCN?,QAENT # P03000063672 02-05-2004 90013 044 ***150.00
RAGIN' RIBS FRANCHISE CORP. -
SN 501 S NOTAAYE §GauBLOY
TAMPA, L 33060 TAMPA, FL 33060

2. Principal Ptace of Businass 3, Mailing Address

Il

Suita, Ap\. #, 81c. Suite, Apt, #, e%c.

LR

————— . -

010682004 Chg-P CR2ZED34.(10/03)
Ty & Gials D T T N T —— = % FEI Namoer - —T=Troptiod For —_
59 - 353'?_31(0 Nat Applicable
Zip Cauatry Zp Country $8.75 additicnal
) 8. Ceriificate of Statys Desirad a Pee Required
6. Name and Address of Current Reglatared Agent 7. Name and Addresa of Mow Reglistered Agent
Name
SPIEGEL & UTRERA, PA; .. - . - - - [
1840 SW 22ND ST. Street Addrass (P.Q, Box Number is Not Acceptable)
4THFLOOR -
MIAM), FL 33145
City FL [ 2Zip Cods
8. The above named entity submits thia statement for tha purpose of changmg its registered office or registerad agam or bith, in lheSmle of Forida. | am laLmlhar with, ,and BoCEpt | .
ﬂwublinat:ms 13,01 ragistered agent. _,
SIGNATURE .
Signatas, tyoad or prrLad niene of rkgestered agent and title f apphcRDie. INOTE: Fogsstin s ADON ISONEHIN i) wistd, [ertiating) CATE
FILE NOWII FEE 8 $150.00 - $. Elaction Campaign Firancing 55,00 may Bo
After May 1, 2004 Foe will be $550.00 Trugt Fund Cantribution. Added to Fess
10.7 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE= CEOD [ Derete TLE [DJcmnge [T Aadition
. CHEATHAM, JIM HAME
snwETaporess | 501 S DAKOTA AVE STREET ADDRESS
CITY-5T- 2P TAMPA, FL. 33060 CITY-5T-2P
e PSTD O peete TME [JCtange ] Adcition
NAVE SMITH, PAUL WAME
STREET ADORESS | 501 S DAKOTA AVE STREET ADDRESS
em-st- | TAMPA, FL 23060 ome-57-2¢
MLE [T pelete TME O3 Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS .
omv-st-a? __ (.. . .. . . L. _ CITY-ST. 2P .. . J . o .
TE x [T Dexe T [ Crangs L Adoition
NAME NAME
STREET ADDRESS STREET ADORESS —=
Cry-S1-29 CITY-ST-207
TME 3 oeiets mEe Ochange [ Aaition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7- 2P oTY-ST-2P
™me 7 peiete e DOcange [ Asditien
NAME - NAME
"STREET ADDRESS STREET ADDRESS
oYY -51- 29 CrTY-ST-2P
12, | havaby r that the Information supplied with this filing dowes not qual’ly for the exempiion siated in Section 118, 07#.1](0 Florida Statutes. | further certify ihat the information
indicated on repon or supplemental report is true and accurate and that my signature shal have the same legal effoct as il made under oath: that § am an officer or director
of the corporation or the receiver o trustee ampawered o exgcTlp this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ana8dres h af oihaflike/ampow;
SIGNATURE: - 2-2- oc/ £ -35F-0606
ED OR PRINTED NAME OF SIGNNG OFFICIR OR (RBRECTOR ‘Doyurs Phone #
T - e e gt — Y, —mae P2 e R p— - - - i imee . . e . _ ‘



