_FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

1997 i 2

E 5

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

Feb 07 1997 8:00am

DOCUMENT #

1. Corporation Name

B-MAN'S BARBEQUE, INC.

Mailing Address

9332 N ASHLEY ST
TAMPA FL 33612-7920

Principal Piace of Business

9332 N ASHLEY ST
TAMPA FL 33612

AR A

3a. Date of Last Report

08/28/1996

3. Date incorporated or Qualified

03/27/1995

SIGNATURE

2. Principal Flace of Business 24, Mailing Address 4. FEI Number Applied For
—;l gl 59'3_@9285 Not Applicable
Suite. Apl #, etc Suile, Apt. #, etc. » $8.75 additional
2l i 5. Centificate of Status Desitred [ Foo Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible 1ax under s. 199,032,
24 |25 29 3 Florida Statutes {Ives [Ino
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registersc Agent
JENKINS, BRIAN 81{ Name
9332 N ASHLEY ST 82| Stroet Address [P.C. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City F L 85| Zp Code
11. Pursuant to the provssions of Scctions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familian with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

14, 1 do hereby certly that the information supphed witn this filing does nol quafiy

appears in Biock 12 o Blogk 13 1f changea. or on an attachm

SIGNATURE: Y. ~ 5.

Bigiatare trped of prated Mie Of togiatered agent 4ol (e A appheatic (NOTE Registered Agent signature roquted when rainstaiing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W D T DeLETe 11 TMLE [Jchenge  [] adgtion |G
NAME JENKINS, BRIAN 1.2 HAME X
sreeet anDRess | 8332 N ASHLEY ST 1.3 STREET ADDAESS o
orv-srze | TAMPA FL 33812 14 CITY-5T-2IP [
TR D T DELETE 21TMLE [T Cnange [ Aadition |©
NAME JENKINS, ANDREA 22 NAME
stheeT aporess | 8332 N ASHLEY ST 23 STREEY ADDRESS
orv-st-ze | TAMPA FL 33612 2 ACITY-§5-2P
TIME [T ofLETE 31TILE [l change [ Addition
HAME 2.2 NAME
STREET ADDATSS 3.3 STREET ADDRESS
Ciry-51-21 34 GITY-§T-21P
TIiLE [J oELETE 41TME L] Change L] Addition
NAME 4.2 NAME
STRELT ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-§1- 1P
TIICE [T oeet1e 51TIILE L[] change ] Aduition
NAME 5.2 NAME
STREFY ADDRLSS 53 STREET ADDRESS
CiTy-ST- 7P 54 CITY-5T-2IP
ms [T CELETE 6.1 TILE [Jchange ] Agdition
NANE 62 NAME
STREET AGORESS 63 STREET ADDAESS
CITY- 57 -2 64 0ITY-ST-2P

or the exernption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
{ am an officer or girecior o the corparation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 6807, Florida Statutes; and that my name
with ag,address.

P

E¥2s96 6

Date Daytime Prone #



