SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  PO5000037709 (9)

UNCLE JONES BAR-B-QUE, INC.
i O O W

Principal Place of Bus:ness

2302 LAKE ROAD 2302 LAKE ROAD
FERN PARK FL 32730 FERN PARK FL 32720
3. Date tncarporatad or CQuahfred 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number T Apphed For
21 |2l 59~ 333013 Mot Apprate
Suile, Apt # etc Suite, Apt #, elc § i
P o ‘ ' ) 5. Cenlificate of Status Desred rj $8.75 Ad?lnonal
;;l 27] Fee Required
City & Stale | City & Stale 6. Election Campaign Financing [] $5.00 May Ba
23] e 8] B o Trust Fund Contributian ! Added to Fees
Zip | Country L Country 8. Tnis corporabon has habitly for Inlangiizle tax under s 199 032,
m R . 25] 29] . 30 . Florida Statntes [j ves | _] No i
9. Name and Addvess of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Namg
JONES, HENRY ]
2302 LAXE ROAD 82| Street Address (PO. Box Number is Not Acceptable)
FERN PARK FL 32730 -
84| iy o FL 85 ‘ 710 Gode

11. Pursuant to the provisions of Scckons 607 0502 and 607 1508, Flonda Statules, the above mamed corporalion submils tis statement for the purpose of ghanging is TL;ngTF!"t.‘d
office or registercd agent. of hoth in the State of Florida Such change was authonsed by the corporalian’s board of directors | hereby accopt tne appointment as ragrstared
agent | am familar with, and accepl the abligations ol Secuon 607 0505, Flonda Statutes

SIGNATURE L e e I e
SIguat I b Ll 60 D0 B Fam 0 f 3 e T At A : (HOTL Flegoote e Ag S Wl e G Dalt
12. T __OFFICERS AND DIRECTORS Il BB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L D [] oecere VITIE L1 change [ 1 Addiar
NAME JONES, HENRY 1.2 AR
STREET ADDRESS 2302 LAKE ROAD 1 3STREFI ADORESS
CITY-§1-21F FERN PARK FL 32730 QY -5T- 2P
TinE [] orere 21T T T Ghange [ Aedeon |
NAVE 2 7NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-§1-21P _ o o 240512 .
TITE ] voee 3110 L] cnange [ Acaiion
NAME 3ZNAME
STREET ADORESS 33 SIREFT ADDRESS
CIFY-S1. 20 34 OTY-5T- 7
TifLe . - - 7777*‘[T[I[LETE 41 N1LE S L_] Cnange LJ Addlinn
NANE 4 2hAME
STREET ADDRESS 43 SIREEN ADTRESS
Cy-S1- 2 N saolv-stze | . )
TiTLE [T oecere 55 ML L] crange [T addiiar
NAME 52 M
SIREE) ADCRESS £ ASTRECT ADDRESS
CITY-ST- 2P e S400Y-51-2IF
TIILE [T oeieie € 1TTE ’ i L[] crangs
NAME € 2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY- S1-21F 64 CNTY-S1- 2P

14. | do hereby cerlify thal the informiation supphed with this fiing is voluntanly furnished and dogs not gualily for the exempbion states 1 Soation 119.07(3% k) Flonga Statates |
furlher certify that tne informaton nacates on tus annual report o supplermental annual repart is frae and accurate and that my signatane shalt have e sanie laga effect ax it
made under oal, that | am an officer or direclor of the corparation or the receiver or lrustec empowered to executs this report as requred by Chiapler 617, T lorida Statules anc
thal my name: appears i Brock 120 Block 13 1f changad o o0 an altachment wiln an acddress

SIGNATURE: _ .

SIGNATURE AND TYJffo Of

RINTED NANE OF SIGNING OFFICER OR DiIECTOR 7 77777 mrrmmm o= oy e T e e w

CR2E034 (3/96)




