FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

LPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pge000014835

BAR-B-Q EXCHANGE, INC.

Mailing Address

P.0. BOX 1230
FLGLER BEACH FL 3213¢

Principal Place of Business

25 CYPRESS EDGE DRIVE
PALM COAST FL 32137

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90007 015 ****75.00
03-17-1999 90007 016 ****75.00

AT 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3360569 Not Applicable
Suite, Apt. #, e1c. Suite, Apt #, efc . i i
P ¢ 5. Cenifcate of Status Desired O $8 75 Adational
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
;ﬂ a Trust Fund Contrnbution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
;1 E] ;] [?(ﬂ Personal Property Tax JeaYes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHIUMENTO, MICHAEL D ESQ.
82| Street Address (P.O Box Number 15 Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137 83
84| City F L 85| Zip Cede

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registered
the corporation’s board of directors | hereby accept the appointment as registered

Slgnature, typed or ponled name ol registered agimt and L 4 apploasle JNOTE Reqiatared Agent signature (enuirea wHen reastaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/I(CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D Y DELETE TITITE [CJChange  [] Addion
NAME VAUGHN, SAMMY S 12 NAME
streeT aporess| 100 MERGANSER CIRCLE 13 STREET ACDRESS
CITY-S1. 7P DAYTONA BEACH FL 32119 14 CIFY-ST. 2
TITLE D [] DELETE 217TLE {J Change [ Additien
NAME BLEDSOE, JAMES R 22 NAME
streeTanoress| PO, BOX 4578 N/A 23 STREET ADDRESS
CITY-5T-2P SOUTH DAYTONA FL 32119 2 4 0ITY-$T-2IP
TITLE D 1 DELETE 31TMLE [JChange  [_] Addition
N STANTON, MARK P 12
streeTaporess| P.0. BOX 459 N/A 33 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32178 34 CITY-$T-2P
TITLE D "] DELETE 15 THLE [JCnange  [_] Addition
NAME MCNAB, JAMES M 4 2NAME
streeTanpress| PO, BOX 1230 N/A 43 STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32136 +4 CIY-§T-2IP
TIME ] DELETE 51TITLE CcChange  [_] Additon
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME ] DELETE 61TITLE [JChange  [] Addion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this annuat report or supplémental annual report 1§ true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other iike empowered

SIGNATURE: MPM NLUL@ SHanton

t[a |4

(404 )328- 1553

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phene &



