2005 FOR PROFIT CORPORATION May IE 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109450 Secretary of State
1. Entity Name 05-11-2005 90226 001 ***150.00
JCL-BBQ INC 05-11-2005 90226 0Q2 *****g 75
Principal Place of Business Matiling Address
18 MILL STREET 18 MILL STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T S (NN AR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2o~ 132864 <y Not Applicable
Zip Country Zp Country - ) 8.75 Additional
5. Certificate of Status Desired m/ ?M Reguired na
6. Name and Address of Current Regqisterad Agant 7. Name and Address of New Registered Agent

Name

LEMONIDIS, JIMC
18 MILL STREET Streat Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

- City FL Zip Code

8. Therabove pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

A

SIGNATURE:
& Signature, typed ot printed namae of ragusterad agent and ttie if applicabie. {NOTE Rogstarad Agerd sigaature required when reinstating) DATE
¥ FILE NOWH! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
2. Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES 3 petete TIMLE O Change 3 Addition
NAME LEMONIDIS, JIM C NAME
STREET ADOAESS | 18 MILL STREET STREET ADDRESS
€ITY-51-2IP TARPON SPRINGS, FL 34689 CITY-Si-BP
TITE O pelste TME [ Ghange  [J Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CIFTY-S1-ZP
TLE [ peleta mg [0 change ] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-7P i CITY-ST-ZP
THILE O pelete THLE [JChangs (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TmE O pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-S1-2P

12. | hereby cantify that the irformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Fiorla Statutes. | furlther certify that the informatlon
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to axecute thls report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all ou’w_er like empowerad.

-

SIG NATURE: %&WMMMW OFFICER OR DIRECTOR /l/l 0[ byu 7 z- 0 U Dsn_- Phona ¢




