FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Bl FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
CORPORATION . “| Sandra B. Mortham *
A an y S oSt Secretary of State
1998 ,.,E_,JM £AVISION OF CORPORATIONS
: 1. Corgration Narme P93000087974 (0)
ELWOOD'S DIXIE BAR-B-QUE, INC.
: Principal Place of Businoss Toommr e 'M_a\hng Addross ““"II‘ "I l|||| m" |Im lll” I|"| Ilm |||N |||l| ‘I‘" ‘II” |m {ll‘
901 E. ATLANTIG AVE. 301 E. ATLANTIC AVE.
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
' DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
e 12/20/1993
2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
21 26] 650464931 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, otc.
: P " 5. Certificate of Status Dasired D $B'75 Additional
H E ] - 77777& o Fee Required
City & Stale ~ Cily & St1ate B. Election Campaign Financing $5.00 May Be
;|23 L 28] o Trust Fund Conlsibution L] Addad to Fees
: Zip __ Country | Zip Country 8. This corporation owes or has paid the current year intangible
Y] 25| 20| 30} Personal Proparty Tax due June30. [ JYes RlNo
9. Name and Address of Current Heulstereq_ﬁ_@_nt 10. Name and Address of New Replstered Agent
GOCHEMOUR, MICHAEL 81| Namo
N 301 E. ATLANTIC AVENUE 82% Streel Address (P.O. Box Number is Not Acceplable)
F DELRAY BEACH FL 33483
i 83
3
84| City FL 85| Zip Code
: 11, Pursuant to the provisions of Sections GO7.0L02 and GU7 1508, Florida Sialules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regiglercd agent. or boih, in lhe State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintrment as registered
agent. | am famihar wilh, and ascepl the oblgalions o, Section 607.0005, Florida Statutes
SIGNATURE — e i
Signature 1ypod o printed naihe of |‘-[J--.:r-u_-;:|_;1;.|:1 and B appleatie (NOTE - Registered Agent signature requitcd when reinslating) DATE F:\
KT OF T 1CT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
! TIE PSVT T DeLETE 11T [T change [ Addition {2
i e GOCHENOUR, MICHAEL 12 NaME §
: saeeraporess | 301 E. ATLANTIC AVENUE 1.3 SIREET ADDRESS g
i | ovestze DELRAY BEACH FL 33483 14 BTY-51-2F &
TNLE T DELETE 21 THLE [Jchange [ acdition {©
NAME 22 Nawi
L STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P e e 2.4CIIV-S1-7IP
e [ oeLeTe 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-7P 34.CITY-81-21
TILE [ DELETE £1TNLE [T change [T Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§1-2¢
TITLE [ oceeTe 51 1ML [JChange [ Addition
NAME 5.2 NAME
: STREET ADURESS 5.3 STREFT ADDRESS
'- CITY-$1-21P ) e 5.4 C1Y-§1-21P
TIME [ DELETE B TILE [T Change T Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
1 omy-srae o £.4 CITY- ST-2IP
: 14. | hereby certiig Ihat the informalion supphcd with this fling does not qualify for the exemption staled in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or suppleriental annaal report is true and accurale and lhat my signature shall have the same lega! effect as if made under oath; that | am an
officer or director f the corporation o the receiver or tusles empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 i changed, or on Wachnmnl WW
g “
Pl A g A : e S gt L2/ 2o




