2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 08, 2007 8:00 am

DOCUMENT # P04000023857

1. Entity Name
CHIK'N RIBS REAL PIT BARBEQUE, |

NC.

Principal Place of Business

2851-20 EDGEWOOD AVE N
#20
JACKSONVILLE, FL 32205

Mailing Address

3529 BEAUCLERC WOOD LN W
JACKSONVILLE, Ft 32257

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

TUYV e -

LA AR

Secretary of State

02-08-2007 90045 047 ***150.00

01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Number Appliad For
20-0719593 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ $8-19 Additional

Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

COLD, KATHLEEN H
2301 ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils 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, typed or prinied nama of regisigred agen! and

titte il applicable. {NOTE: Regislared Agent signature required when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - - D ] Delete TILE O Change ] Aadition
HAME LEE, TAMMY F NAME
STREET ADDRESS | 3529 BEAUCLERC WOQD LN W STREET ADDRESS
CITY-ST-2(P JACKSONVILLE, FL 32257 CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O oelete TOLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TIMLE O pelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2I CITY-ST-ZIF
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same egal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anw an address, with all other like empowered.
SIGNATURE: ~—) C v vsed f o

SIGNATURE AND TYPED OR Pmn[}ln HAME OF $IGNING OFFICER DR DIRECTOR

2/6/6 7

Daytime Phoneg ¥




