FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

1. Enity Name 04-29-2005 90293 011 ***150.00
BARBEQUE COMPANY RESTAURANTS, INC
Principal Place of Business Mailing Address
5720 SEMINOLE WAY 5720 SEMINOLE WAY . N e s
FT. LAUDERDALE, FL 33021 US FT. LAUDERDALE, FL 33021  US -‘\ LH D
.y (4 .
F PR TRt e IRV T RN
Suite, Apt. #, eic, Suite, Apt. #. etc. 04252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEi Number Applied For
20193270 "f Not Applicable
Zip  Country i Country 5. Certilicate ol Status Desired d $8.75 Aodiional
Fee Required
- 6.-Name and Address of Current Rogisiored. Agent. —_ 7. Name and Address of Mew Reg| ed Agent _ _
Nama
NORDT, GREGORY M -
5800 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
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 registerad agent.
sucrwmg
Signature, typec or printed name of regrsiered agent and Lite |l applicable. (NOTE. Ragistered Agem signalurs required when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigl;n ﬁnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. 7 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE CEQ O Delete TITLE [JChange [ Addilion
NAME BAKER, CLEVELAND JR NAME
STREET ADDRESS | 5720 SEMINOLE WAY STREET ADDRESS
CITY-S51-21P FT. LAUDERDALE, FL 33021 CITY-§T-2t
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete FITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITy-51-2IP
TME [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-21P
TITLE 3 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CIry-S1-21P
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- — -indicated on thig report or supplemental report is frue and accurate and that my _signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad 1o axacute this report as requited by Chapter 607, Florida Stafutes: and thal my name appéars in Block 10 or BioTk—+1-it
changed, or on an attachmeani with an address, with all gther like ephowared.
%@LM } ‘
SIGNATUREL X / . Aol 60005  (954) 197 5943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORfICER CR DIRECTOR 4 7 Date ~— i Daytime Prone *




