e,

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION Sandrs B. Mortha
ANNUAL REPORT .;ecrr:tary oty Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000014835 (8)

1. Corporation Name

BAR-B-Q EXCHANGE, INC.

A R

Principal Place of Business Mailing Address
25 CYPRESS EDGE DRIVE P.0. BOX 1230
PALM COAST FL 32137 FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/16/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3360569 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
Lie. Ap . P © 5. Certificate of Status Desired O $8'75 Additional
m ?ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
z4| 25 20 30 Personal Property Tax dus June 30.  [JYes [Jho
. Name and Address of Current Reglstered Agent 1. Nama and Address of New Reglatered Agent
CHIUMENTO, MICHAEL D ESG. 81} Name
4 OLD KINGS ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceplabla)
PALM COAST FL 32137
83

84| City 85] Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registerad
office or registered ageni, or both, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typoad of preted nanw of mgns\mbd agent and title it applicable {NOTE: Registered Agent eignature raquired when relinstating} DATE
12 OFF ICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TITLE [T change L[] Addtition
NAME VAUGHN, SAMMY § 1.2NAME
smeersooress | 100 MERGANSER CiRCLE 1.3 STREET ADDRESS
£4TY-ST-21P DAYTONA BEACH FL 32119 14 GTY-ST-2P
TITLE D T becere 211ITLE [ change LT Addition
NAME BLEDSOE, JAMES R 22 NAME
sreeraoness | PAO. BOX 4578 N/A 2.3 STREET ADDRESS
CiTY-ST-2IP SOUTH DAVTONA FL kHg| 19 2.4CITy-81-2IP
TITLE D [F DELETE 34 TILE [J Change L] Addition
HAME STANTON, MARK P 33 NAME
sweeraoneess | PO, BOX 459 N/A 33 STREET ADDRESS
CITY-57-2P PALATKA FL 32178 34, GITY-§T-2°
TITLE D [T oELETE 41TITE [Jcnange L] Addilion
HAME MCNAB, JAMES M 4.2 NAME
staeer anpeess | PO BOX 1230 N/A 43 STREET ADDRESS
CITY-5T-2P FLGLER BEACH FL 32138 44CITY-ST-2P
TILE 1 DELETE 51 TITLE [Tehange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-ST-2IP 5.4 CATY-5T-2P
TITLE [T pecere 6.1TITLE [J change L Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-S1- 2P

14. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effec! as if made under cath; that | am an
officer or director of the corporation or the rgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on &r with an address.
.1/ Aaac b WAL 2/t /as Doido G~ 200

IR ATIIOYE.

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : O O am

CR2E034 (10/97)



