\ 2005 FOR.PROFIT coBEQmAﬁbe»—/ 1 2
ANNUAL REPORT {AR)- =~

DOCUMENT # P04000117454

1. Entity Namde .

98 BAR-B-QUE INC

FILED
05 KoY 23 AM 1} 20

Principal Place of Business Mailing Address S Lk i
LS VT Sl B Voo i

5008 HIGHWAY 98 WEST PQ BOX 4633 FA I s , f '.’ : L‘ »
1 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)

City & State City & State 4, FEI Number Applied For

o~/ ‘-/ 670 776? Not Applicable
P T Counwy - “dp- ~ Country. - -- 5. Certificate of Status Desired m -gi'“gg"‘ﬁf:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(%gi'ilg}!i%fygg WEST Street Address (P.0. Box Number is Not Acceptable)

1 _ pe———
SANTA ROSA BEACH FL 32459

City F L 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 S:a:e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Q.D_LL{AM 6" 5 M | H—[

Sqgnaiure, ypad of punted nama ol 1egrsiared agenl and title it apphcable {NOTE Reagraiared Agert signatute required when reinslating) DATE

S.607.193(2)(h), F.S., allows for the waiver of the $400.00
late feq. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  “B  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Detete nice F ¢ HR w—raphtaq R SM ’TH I Change  [XAodition

SMITH, WILLIAM G HAME B W S| {
STREETADDRESS. | 5008 HIGHWAY 98 WEST SUITE 1 STREET ADDRESS 5008 Hwy q EST surte
civ-sT-2f - |SANTA ROSA BEACH FL 32459 7 CITY-ST-7F SANTA RosA BeAcH FL “3245?
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2Ip CHY-ST-2P
WILE O petets - e 3 Addition
NAME MAME
STREET ADDRESS SIREET ABDRLSS
CHY-ST-21P CiTY-ST-21p | A b e
TR T ekt LE & [Jchange  [J Addition
NAME NAME L l/ /A
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TiLE O Detete TILE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-7P cury-51-2e
L OO pelste TILE [Jchange [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-S1-2I

12. 1 hereby certify that the information supplied wn‘h this filing does not qualily for the exemption stated in Section 118.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporatjon or the receiver or tustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withn address, with afl pther fke gmpowerad.
SIGNATURE: Zﬂ«« 50 830 H£15¢

snGuAHhE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




) Yoo TS
/::-;’a——':— — e M\. — e
/0-27-05

Nl I wovrd peguesT 3 THE
N __?EzMSTﬁTEMEUT FEE BE whnen
DUE 7 THE RoLowils

L PID NoT RECIEVE AN UAL REPORT,
T RECIEJED 4 NOTICE oF DISS0L0TIoN.
e -~ L ALED 75 HAVE_THE ANMUA REPORT .
iy {1 MHALED o mE. P

L DENT THE BepopT BAK 45 soon)
AS T _Reqeved /70 - |

T AM A SmAL Bosness AND Fat/s
L_A(éE‘JQE/NSTFTTBM&/‘T EE 15
VERY HARD To ABsorI3,

__m____, 1l . ._w.___% e _H__*_W%q_ 7 _ ___H
_ o - WILLIAM  SpiTEb
850 230415

e e



