06 FOR PROFIT CORPORATION FILED
I ANNUAL REPORT | 3 . Jun 09, 2006 8:00 am
DOCUMENT # POS000080085 : Secretary of State
1. Eoity Name 05-01-2006 90399 032 ***150.00
/T/AMPA BAR-B-Q, INC.
Principal Place of Business Mailing Address
4745 SUTTON PARK CT,, SURE 301 . -4745 SUTTON PARK CT., SUITE 301 UUuvlo04L1l9
IACKSONVILLE, FL 32224 _ JACKSONVILLE, FL 32224
T e A O
(2D F. Fowla Ave. | _
Suite, Ap?. #, ate. Suite, Apt. #, sic, 04212008 Chg-P CR2E034 (11/05)
Clly & Szate City & Stata 4 FEI Number Applied For
F L IVEO8 [" Not Applicagle
% é ‘ ?— nwz ( s 4_ ap Country 5. Contificate of Status Dasired ] ?,8, ;i:l‘::um'
8. Namse and Address of Current Registored Agent { 7. Nama and Address of New Registered Agent
Na -
RAX CO e “hills, James w.Jr, S
"B0ON. LAURA ST SUITE 3300 Straat Edregs {P.0. Eg %mhav mtcezabm
JACKSONVILLE, FL 32202
\ “Jscksenv e, FL |85
8. Tha above named entity sybmithdhis staj tior the purpose of changing its registared office or registered agent, or bath, i the Stale of Fiorida. | am famiiar with, and accept
the obligations ol regist ool '
SIGNATUREK ‘/Zz '7 / Oﬁ
Mn*cﬂwwmnmtw INOTE: Regisored AQent sigranire raquired when renezanng) / J 7 oam
FILE NOWII! F 150.00 9. Eloction Campaign Finencing $5.00 May Be
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O Added o Foes
10. QFFICERS AND DIRECTORS 11 ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE @ O Oetets TWPLE [lcrange (R Acdition
A NAvE ’Iol u\dq, m. ”J
STREET ADDRESS STREETADDRESS | SO0 n\.,.ﬁ
GirY-S1-2p a5 | Poate B‘gc‘ I 32&&‘2_,
e [ oo e Jm O change i Addition
Nt e engs . hils 1T
STREET ADDRESS SRETADORESS (108 L anmba L
oy stz Y- St-2p w wch i 32087
TME O pelete mE [ Change [ Adtition
RAME NAME
STREET ADORESS STREET ADDRESS
Cory . ST- 2P CirY-51. 29
TITLE T T Delee M BT ) {1 Charge ] Addirion
MAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P CITY-5T- 2P
TE O Detets TITLE O Crange 3 Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
ciry. §1. Y- ST-21P
mee £ pete ME OJcrange [ Addition
NAME RANE
STREET ADORESS STREET ADDRESS
CiTY-S1- 77 CimY-S1-20
12. | hereby canify tha the information supplied with this I'lhrg does nat quakfy i the exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated on this report or supplemental repon is true accurale end that my signature shafl hava the sams legal aftact as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustaa ermpowered Igexacute this repor as required by Chapler 607, Florida Statutes: ancd that my name appears in Block 10 or Block 11 if
chaonged, or on an attachment with an address, with ali ghher kke empowered.
SIGNATURE: o) Sos5/06 Y992 -0558
mf:zwmmol PFICER DR DIRECTOR L4 4 [ Cuyira Prore »




