/

.~~~ 2004 FOR PROFIT CORPORATION L
.- *" AMENDED ANNUAL REPORT FILED

DOCUMENT # P94000031136 .
1. Entity Name Uli AUG 23 &H 9' 56
UNCLE TOM'S BARBECUE, INC.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Princigal Place of Business Mailing Address
3988 S.W. 8TH ST. 3988 S.W. BTH ST.
MIAML, FL 33134 MIAMI, FL 33134
A ANV O
| 2903 Salzedo SHyeef!
Suite. Apt. #, e1c. Suite, Apl. #, e1c. 07132004 Chg-P CR2E034 (10/03)
City & State gy & State 4, FEI Number Apntied For
Upral Gubles , FL 65-0499955 Mot Applcate
“p Counity % 3,34 Caugz 5. Centificate of Status Desired O. ?g'gi li::!:;tional
| 6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FANTIS, BEVERLY Julio C. Mavvero
Strset Address (P.O. Box Nurpoer is Not Acceplable)
A 240 Balzeds ree
- City aD Q bl FL Zip Code
: : ra) Sables, 2234

8. The above named entity submits this sigfemght for e pupose of changing its registered office or registered agent. or hoth, in the State of Florida 1 am familiar with, and accept
the: ohligat:ons of registered agent .

SO0 IS50 759

SIGNATURE

Sirane oo o, g S e o (ROTE Regyararadt At s e reanmron o on A€ LR LG —=1) LA U=—100 ™ #¥h 1. 05
Y- L
/ 9. Election Campaign Firancing $5.00 may Be
Amended AR {s $61.25 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D Knemm WTLE PrESidﬂ’H’ 71 Change XAdaitiun
NAME FANTIS, BEVERLY HAME j il "0 a. Mavrer©O
STREET ADGAESS | 3888 S.W. 8TH ST. STREET AODRESS | 503, G [zedo <tree
CITY-5T-21P MIAMI, FL 33134 Y -47-2IP Newral & b ft’G’. Fl. 3334 .
TITLE 3 Detete HILE V}‘ce- Py es/clen /- [T Ghange XAduition
HAME HAME '
yero
ST A0S s s | £20710 DS Srect
Y- ST- 27 CITY-ST-2I7 ared Galbles EL. 33139
il [T oetete TIILE 56’0 redav I [ Change %ddi!ion
HAME HAHE afleévran
Y /
STREET ADDRESS B STREET ADDRESS J% 0 € Salzedo Stre ot
LY -ST- 21 ciry- $1-29 E'Ora | Bables, FL 32129
e O oelete e Tregsurer O crange Wna;nnn
NAME HANE =/ fber4— Qaloeran
STREET ALCRESS STREETADORESS | 2302 San f zedp ;—(yce+
CiTy-SF- 2P CHTY-§1- 2 (6] val Bables EL. 33134
T [3 pelete TINLE [ Change [ Adaition
NAME NAME
SAEE] ADDRESS STREET ADDRESS
ciry- §1-219 CITY-$1-21
TILE O peteie TITLE [J Change [ Adaitien
NAME HAME
SYRCEY SDDRESS STREET ADDRESS
CTY-§F- 21 _ CITY - ST- 2P

12. t hereby certify that the information sup: Hod witlfthis filing does not qualify lor the exemption stated in Secton 119.07(3)(i). Flonda Siatutes. | tfuriner certify that the information
indicatet an his report or s_;o;)ler:wﬁo(ﬁ?repor s rue and accuradle and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol ine corporation or the receiver pFirusiee egip
changed. or on an aaachme%\mﬂw an addr

LS!GNATURE:

ered igf execyie this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ar Blogk 11 if

ih all giher

!
( SIGNATURE WW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate Daytime Prang £




