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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 : O O am
CORPORATION Sandrs B. Mortham y £ )
ANNUAL REPORT ; Secretary of State I y
1998 < DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT (8)
POCUMENT # P96000030388 (8
CATTLEMAN'S REAL PIT B-B-Q, INC.
I 00 0
10616 ATLANTIC BLVD., SUITE 4 10916 ATLANTIC BLVD.. SUITE 24
JACKSONVILLE FL 3222% JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principe! Place of Business 2n. Mailing Aadress 4, FEl Number Applied For
21 ;a 65‘%75917 Not Applicable
— Suite. Apt, ¥, elc. L Suite. Apt. #. otc. 5. Centificate of Status Desired ] s&ﬂimmm
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
;‘ 28 Trust Fund Contribution || Added to Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;E_l ;1 30 Personal Property Tax due June 30, [JYes [ No
9, Name and Address of Current Reglstersd Ageni 10. Name and Addreas of New Reglstered Agent
SHAHOOR!, MIKE 81} Name
10016 Am BLVD. SUTE A 82{ Street Address (P.O. Box Number is Not Acce
4 .O. plable)
JACKSONVILLE FL 32225
83
84] City FL aleip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named Gorporation submite this statement for the purpose of changing Its registerad
office or repistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors, | hereby accept the appointment as registered

agent. | am familiar with, and accep! tho ubligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed of printad name o registered agenl and lite i apphcable (NOTE: Ragistared Agent ignature raquired whan reinaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T peLETE 11TITLE T change LT Addition 12
MAME SHAHOOR!, MIKE 1.2 NAME §
STREET ADDRESS ‘m'e Am BLW.. m 2‘ 1.3 STAEET ADDRESS b}
CATY-S1-29 JACKSONVILLE FL 32225 1ACY-ST-2P &
TALE [ oecete Z1ImE [ change LT agdition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cTy-st-2 2 4CITY-51-2¢
TLE [ peete 31TLE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-5T-2ip 34, GITY-5T-2P
TLE [J OELETE 41TME “[Jthange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-S1-Zip 4ACITY-57-29
TMiE L J OELETE 51TITLE ~ LI Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2F 54 CIIV-5T-2P
TME |_J DELETE 6.1 TITLE ) Cnange 1] Addition
WAME 6.2 NAME
STREET ADORESS 6 STAEET ADDRESS
Y- S1-2p 64 CITY-5T-2P

14. | hereby certity that the information supplied with this iing does nol qualify for the axemﬁtim stated in Section 119.07(3){1). Florida Statutes. | further centify that the information
Bt my signature shall have the same legal effect as it made under oath; that } am an
officer or diracior of the corporation or the recelver or trustae empowered 1o execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annua! raport is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an ress.

SIGNATURE: ______ /

Lf— 20 77 ¢ ?0?/6‘/3—9-?F

o e o W Y



