2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22, 2004 8:00 am

DOCUMENT # P24000060456
bt Secretary of State
PIGS ALLEY BBQ INC 03-22-2004 90093 050 ***150.00
Principal Place of Business Mailing Address
5381 HWY SBE P.O. BOX 6172
DESTIN FL 32541 DESTIN FL 32541 )
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3268379 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} g‘g‘ggqlﬁ?ed;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name L _\,S
MARINKO, THOMAS _ : MDA JOHNSTDAS
4314 HWY C-30A w Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

00 SapPowrs DeifEe  E-2

= DesTL FLI 352,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agent and tille if applicable {NOTE. Registerea Agenl signaiura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
i Y Trust Fund Contribution. O Added to Fees
eck Payable
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE . [ Change  [J Addition
NAME JOHNSTON, LINDA NAME

STREET ABDRESS | 60 SANDPRIOTS DR STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2iP

TITLE 3 pelsre HILE [ thange (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

FITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS -- : STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE (1 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-11P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an acidress, with all other like empowered.
SIGNATURE: s .7 2 1
ING OFFICER Wﬁecma Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA




