FILE NOW: FILING FEE AFTER MAY 18T !5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT i

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000024096

1. ‘Corpora‘ion Name

ZIMMY'S OLD FASHION SMOKE HOUSE, INC.

Principal Place of Business

2708 NE 187 AVE
WILTON MANORS FL 33334

Mailing Address
2708 NE 15T AVE

WILTON MANORS FL 33334

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 042 ***150.00

A

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed
03/15/1996
2. Principa Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0651009 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
f 5. Certifcate of Status Desired 0 $8.75 Al]d.monal
E ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing . $5.00 May Be
Eﬂ ;I Trust F und Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year 'ntargible
;l ‘;‘ E rsﬂ Persor al Property Tax. _qus [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZMMERMAN, DALE 82| Streot Ac dress (P.O. Box Number is Not Acceptabl
1 0. t
2708 NE 1ST AVE reet Acdress ( ox Number is Not Acceptable)
WILTON MANORS FL 33334 53
84| City FL |35| Zip Cde

11, Pursuznt to the provisions of Sections 607.050Z and 607 1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its registered
office ¢r registered agent, or bath, in the State «f Florida. Such change was authorized by the corporition’'s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E
Slgnature, typed or printed na ne of registered agant and title if applicable. (NOT =: Registerad Agent signature requ ired when reinstating) OATE
12. QOFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME DP [ DELETE 11 TITLE CIChange [ Addition
NAME ZIMMERMAN. DALE 12 NAME
streeraporess| 2708 NE 15T AVE 13STREET ADORESS
GITY-5T-21P WILTON MANORS FL 33334 14 CITY-§7-2P
TME [ DELETE 24 TMLE {iChange  [_] Addition
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-21P
TILE {0 DELETE 31TTE [CicChange (7] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-$8T-2IP 34.CITY-8T-2P
TINE 3 DELETE 41TITLE [JChange {7 Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIMLE [J DELETE 51 TIMLE [JChange  []Addition
HAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TmEe [ DELETE 61TIMLE ClChange ] Addilion
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP
1a. | herel y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07/(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat re shalt have th e same legai effect as if made under cath; that 1 am an
officer or director of the,borporation or the receier or st payered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block - 2

SIGNATURE

or Blockﬁ%if ‘changgg , or on an attachmepft with an addres

ith 21l other like empowered.

1594 xPU %95

(P ARE 1)

CR2E034 (11/98)

SIGNAT JRECND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




