FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P95000034388 (5)

SMOKEY JOE'S BAR-B-QUE, INC.

U

Mailing Address

POST OFFICE BOX 102
LAKE WORTH FL 33405

Principal Place of Businass

POST OFFICE BOX 102
LAKE WORTH FL 33406

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Addres 4, FEl Number Applied For
\3
2 DL BoY. /03 [l Posk OFC00. Pok. 103, | 50580060 Nothopleati
Suite, Apt. #, etc. - Suite, Apt. #, etc.
te. ApL. 4. & wie. Al b, et §. Certilicate of Status Desired O $8.75 Additional
;ﬂ Z—ll Fee Required
[ CTiy&st ity & Stpte 8. Etection Campaign Financing $5.00 ma
3 i y Be
23 Fl__ M m B FL—- Trust Fund Contribution Added 1o Fees
Z Colintry 2 “@ountry 8. This corporation owes or has paid the curren) year Intangible
z4| 53}{{00 E “SA E] MQ ;)‘] Personal Property Tax dua June 30. Yas D No
$. Name and Addreas of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
SHALLOWAY, C M ESQ. 81| Name
1665 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
0G SUITE 1003
WEST PALM BEACH FL 33401-2108 8
84| Ciy FL 85| Zip Code

agent. | anm lamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 6070502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Si

IINalUe. Typad O prmied nirae of tagieinred agant fred Wtk f appicabie (NQIL: Rogislarad Ageni signalura required when reinstating) DATE c
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TALE P [T DELETE 1ITIME L] Change L] Acdilion |7
WAME BLANCHARD, GREGORY B 12 NAME
sTReETADOREss | 97072 B4TH RD. N 1.3 STREET ADDRESS %
CTY-51- 2P LOXAHATCHEE FL 33470 14 CITY-ST- 2P o
TnLE ST [T oetene 21TME [T change” 1] Addition |©
NaME KELLER, SUSAN A 22 NAME
sweetaooress | 17072 94TH RD. N 23 STAEET ADDRESS
CITY-ST- 21 LOXAHATCHEE FL 33470 2 4CTY- 5T 20
TME LT oeLete 31TMLE [T change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2Ip 34.0ITY-$T- 2P
THLE LT DELETE 41 TMLE [J change 1 Addition
NAME LZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4aCiTy-5T-2P
TILE |m PG 51HIE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TE [ J DELETE 6.1 TMLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2P 64 OTY-ST-21P

Block 12 or Black 13 if changoed. or on an abachment with an address.

SIGNATURE: 4. £ AP,

14. | hereby certify thal the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes, | further cartify thet the information
indicated on this annual repor or supplomental annual report is trug and accurate and that my signature shall have the same legaf eflect as it made under oath; that | gm an
officer or director of tha corporation of the receiver or Irustee empowered 10 executs this report as raquired by Chaptar 607, Florida Statutes; and that my name appsears in

Brddoty B, Blanchard.  4-27-99 561-7198-8200




