FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BREVARD BBQ, INC.

Mailing Address

2005 N, ATLANTIC AVENUE
COCOA BEACH FL 32901

Principal Place al Business

2005 N. ATLANTIC AVENUE
COCOA BEACH FL 328

FILED
Jan 23 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
z 2 59-3199497 Not Applicabic
Sulte, Apt. #, etc. Suite, Apl. 4, etc. iti
P P 8. Cerlificate of Status Desired d $8.76 avditional
;l a7 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
= 28] Trus! Fund Contribution Added 16 Fess
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m m 2_9] ;D—l Parsonal Properly Tax due June 30. D Yes O No
9. Nama and Address of Current Regislered Agent 10. Name end Address of New Registared Agent
PARSONS, DANIEL R 81 Name
2005 N ATLAN‘“G AVENUE B2| Sireet Address (P.O. Box Number'is Not Acceptable)
COCOA BEACH FL 32931
B3
sk A.i-:_ N K - - . . 8| Cy FL asJ Zip Codo

egent. ) am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.
SIGNATURE '

11. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the abave-named corporation submils this statement far the purpose of changing its registered
office o registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 i cha?gq\or on an allachmenl with an ada
Y BV -

e ki B BEEE S

Signatute. typod o printed nama of 1egisiercd agent ol tle i applizatic (NOTI Registorod Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [J okcete 1ATIILE [Jchange L] Addition
RAME PARSONS, DANIEL R 1.2 NAME
sieetaporess | 1363 € CRISAFULLI RD 1.3 STREET ADDRESS
CITY-§7-2IF MERR"T |SU¢ND FL 14 CITY-5T-71P
TITLE L] [T DELETE 21TALE TTchange ] Addition
NAME PARSONS, LORI F 22 NAME
smaeeranoress | 1363 E CRISAFULL! RD 23 STAEET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 2,40V -ST-7P
TALE 3] [ becere 3UTILE [ change [T Addition
NAME PARSONS, JEAN M 3.2 NAME
seeTADoress | 3073 SEA GATE CT 2.3 STREET ADDRESS
CITY-5T-21P MERRITT ISLAND FL 4.4, CITY-51-2IF
TME D ' U1 DELETE LTVILE [T change [ Addition
HAME PARSONS, DUANE A 42 NAME
smeeraporess | 3073 SEA GATE CR 43 STREET ADDRESS
CITY-$1-21P MERRITT ISLAND FL 44CY-51-2P
TITE I DRLETE 5ATILE [Ichange L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P ~ 5.4 0Y-S1-2
TILE T oecete B11MLE [J Change ] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-5T-2P 6.4 CITY -5T-2IP
14. | hereby cartify that the information supphicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher corlily that the information

indicated on this annual report or supplementa! annual raporl ss true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
aofficer ar director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

N 11’_--__49 PR N e VI o R

CR2E034 (10/97)



