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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION " £l Sandra B. Mortham ar ' am
ANNUAL REPORT A “1 Secrotary of State S t f St t
1998 Xyt DIVISION OF CORPORATIONS ccrclar ’ o alc
DOCUMENT # ( )
DOCUMER P96000020022 (5
HOBO'S BAR.B.QUE., INC.
Principal Place of Busingss Mailing Address l
490 W AVE 450 W AVE
CLERMONT FL 3471 CLERMONT FL 34714
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
03/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
21 28] 59-336%636 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
El ;—I B. Certificate of Status Dasired 3 Fee Required
City & State City & State 8. Elsction Campaign Finansing $5.00 May Bs
2 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
24 26 [26] [30) Personal Proparty Tax due June 30. Yes [ No
¢. Name and Addreas of Current Reglsterad Agent 10, Name and Address of New Registered Agent
NORQUIST, KENNETH E 81/ Name
490 W AVE 82] Street Address (P.C. Box Number is Not Acceplable)
CLERMONT FL 34711 \
83
B4{ City FL IMJ Zip Code
11. Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered

office or registerad agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2EC34 (10/57)

SIGNATURE Signatura. tyred ae printed nAMo D) regtersd agont and Litka | apphcatio (NOTE F!eqielefsu Apant sigrature roquired when reinetating) DATE

12, OFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oELETE LITTLE [ Chenge 1 Addition
NAME NORQUIST, KENNETH E 1.2 NAME

smeeTaponsss | 53 SUNNYSIDE DR 1.3 STREET ADDRESS

CTY-ST- 20 CLERMONT FL 34711 14 CITY-S1-ZIP

THLE 1] 1 beceTe 21 TIILE O tnange [ Addition
NAME NORQUIST, BRENDA D 22 NAME

smeeraonness | 53 SUNNYSIDE DR 23 STREET ADDRESS i

CArY-ST-29 CLERMONT FL 34711 2 4CAY-§T-2P

L 1] [J DELETE 31TLE O Change ] Acdition
NAME RAKOW, DAVID B 3.2 NAME

smeeTaooress | 53 SUNNYSIDE DR 3.3 STREET ADDRESS

CAY-$T. 2P CLERMONT FL 34 CITY-$T-2PP

THILE D [T GELETE 41 TTLE [JChange L] Addttion
NAME SWANSON, KENT 4.2 NAME

sieeravoress | 1258 SERISSA CT 43 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32818 44 CITY-§T-7P

T ] DeteTe 51 TILE I change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2 5.4 CAY-ST1- 7P

LE 7 OELETE 61 TITLE [T Change - L) Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-51-ZIP

14. | hereby cerlify that the Information supplied with this filing does not qualify for the sxerngtion statad In Section 118.07(3){i). Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if mads under oath; that | am an
officer or director of the corparation or the racoiver or truslee empowersd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachment with an address,
SIGNATURE: ® Dronds. Vot Al 35224095




