FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P E FLORIDA DEPARTMENT OF STATE
CORPO RAT‘ON kP =l Sandra B. Mortham
ANNUAL REPORT ) ‘ ' Secretary of State
1996 N s DIVISION OF CORPORATIONS

DOCUMENT #  P24000027137 (6)

1. Corporation Name

SMOKEY'S BAR 8-Q, INC.

\ AN DA

Principal Place of Busingss 7 Failing Address
3393 LAKE EMMA RD 3893 LAKE EMMA RD
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/07/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 26] 59'3233730 Not Applicatle
Sute, Apt. #, olc. __ Sulte, Apt 4, etc. 5. Certifcate of Status Desired 0 $B'75 Addﬁ“O"a‘
a » 27]_ Fee Required
City & State ~_ City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zp Counlry - | Country 8. This corporation has liability for ingangible tax undar 5 189.032,
;ﬂ 25] 29] 30| Florida Stalutes [ VYes &NO
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| MName
RUSO'ANO, THOMAS 82| Street Address (F.O. Box Nurmber is Not Acceptable)
1715 SUNWOOD DR
LONGWOOD FL 32779 83
84| City FL ]as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 07,1508, Flonda Statutes, the above -named corproration subimits this statement far the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section €07 0505, Florida Statutos.

CR2E034 (12/95)

SIGNATURE . L e e e o L [
Sigy Frogistu ol &0t Bric E.\: i ar-lﬂjablc. (NOITE Hrg:.'{,rr:d Agen! sigralare roqured whan reinsiating! DATE

12. OF ICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

THLE D e [T DELETE AT O VicePrenident [ Change g Addition

NAME RUSCIAND, THOMAS 1.2 NAME Barba ve vselano

STREE! ATIDRESS 1715 SUNWOOD DR Lastreeranonss |41 ¢S Suawoed dr.

CiTY-5T-26 LONGWOOD FL 32779 L taotv-sizp | benswoed , FIO 3 771

TIMLE D P& OELETE 2 1 TILE [ Changs ] Addilion

NAME GLINEBELL, WAYNE E 22 NAME

STREET ADDRESS 4881 CASON COVE 23 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32811 R 24CN¥-51-2iF

TTLE [] DELETE 3 HTOLE [ Changs  [7] Addition

NANE 22 NAME

STREET ADDRESS 43 SIREET ADORESS

iy -ST1- 7P _ Faeomresize )

TITLE ] DELETE 4.1 TITLE [ Cnange  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP - _ [ saciv-size

TITLE [J DELETE 51 THILE [) Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P L 54 CIFY-1-21P

TLE [] DELETE 6 1TITLE [ Change ) Addition

NAME 6.2 NAVE

STREET ADCRESS 63 STRECT ADDRSSS

GTY-57-2P BALITY- 51- 216

14. 1 do hereby certify that the information suppliad with this filing is voluntarily farnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it macle under
oath: that | am an officer or director of the corporation or the receiver or trustee enipowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appaars in Block 12 or Blogkef 3 if changed, or gman attachmert with an acldress.

SIGNATURE: :

s Bey b@.!’.‘i&._.RQ.?C lane 4 /42,5‘/ G6. o1y 738-7815
{[«] Datsx

SIGNATURE AND TYFED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dagting Fhowe #
L4 Lo Ber-B “:9 wipee




