FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000021776 e 04-03-2008 90023 048 ***150.00

1. Entity Name

TORI'S BAR-B-Q, INC.

Principal Place of Business Mailing Address
3700 NW 915T STREET 17460 NE 37TH COURT

400E CITRA, FLL 32113
GAINESVILLE, FL 32606

Suite, Apt. 4, elc. Suite, Apl. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
41-2196693 Mot Applicable
Zil i 1] ot
P Country Zp Country 8. Cenificate of S1atus Desired O ?ese-R’?q l.;]c_!:(;nonal
. __6._Name and Address of Current Registered Agent __ 7. Name and Address.of New Registered Agent _
Name
GALLANT, VICTORIA S
17460 NE 37THCT Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL | 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 Floriga. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typea of prrted rame o registered agenl ana title ¢ applicable (HOTE: Regisierea Agar| Sigdl e 1BGUITES Wien e sTairg) DATE
VFILE NOWIIl FEE IS $150.00 8. Election Cam anck $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbutlon O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TILE [ Change [ Addition
HAME GALLANT, VICTORIA . NAME
STREET ADDRESS | 17460 37TH CT STREET ADDRESS
CITY-ST-2P CITRA, FL 32113 CHy-81-2ip
TITLE VP me;eig TITLE O change [ Addition
NAME GALLANT, MARK C NAME
STREET ADDRESS | 17460 NE 37TH COURT STREET ADORESS
CITY-S7-2I CITRA, FL 32113 CiTy-51-21
TITLE Vv P [ Delete TITLE \J P Edctiange [ Addition
NAME Ton Bower = - NAME oy Bowiem -- — -
STREET ADDRESS q 5 Sl . 8 R ad To LQQ STREETADDRESS | P45 S, SAnd Tiee
Gilhied tnesofte — F( SRLO7 e | GutnenyMe  FL 32407
TITLE 1 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this tiling does not quality for the exemplions contained in Chapler 119, Florida Statutes, | lurther centify that the information
indicated on this report or supplemental repornt is rue and accwate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment wipr'an address, with ell ojher like empowered.
SIGNATURE /4%/ W 3/3 /05/ FAR-335 ALdloFO

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




