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

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg6000053108

1. Corporaion Name

RICK'S B.P., INC.

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secrete ry of State
DWISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 015 ***150.00

ICEARRIA R

Principal Place of Business Mailing Address
HWY, 98 & SEGREE ST. PO BOX 2H
EASTPOINT -L 32328 EASTPOINT FL. 32328
DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
R 06/21/1996
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 59-3488271 Not Applicable
Suite, At. #, etc. Suite, Apl. #, etc. R ith
P . Certifcate of Status Desired O $8 75 Ati(:!ltlonal
22] ;1 Fee Rec uired
City & State City & State . Electio 1 Campaign Financing O $5.00 May Be
El ;i Trust Fund Contribution Added ¢ Fees
Zip Couriry Zip Country . This corporation owes the current year ntangible
m [E;l E] 30 Persor al Property Tax. Oes [JNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Reagistered Agent
81| Name
HATHCOCK, DONNA
326 FERRY DOCK RD 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
EASTPOINT FL 32328 83
84| City FL asl Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stali tes, the above-named « wporation submi's this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered

Signature, typad or pnnted nz ma af registared agen' and Lite if applicatie {NOTE: Registered Agent sig req sred when ing DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ DELETE 11TME [Jchange  [] Addition
NAME HATHCOCK, DOMNA 8 12 NAME
streeT aoori ss| 326 FERRY DOCK RD 13 STREET ADDRESS
CITY-5T-2ZP EASTPOINT FL P 14 CITY-ST-2P
TIME VP W—ETE 24 TIMLE [Jchange [ Addition
NAME HATHCOCK, RICKY W 22 NAME
streeTaori.ss| 326 FERRY DOCK RD 2.3 STREET ADDRESS
CITY-ST-2P EAST POINT FL 2.4 CITY-ST-2P
TME [ DELETE J1TILE [1Change [ Addition
NAME 3ZNAME
STREET ADDRF:SS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2P
TMLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDR 58 43 STREET ADDRESS
CITY-ST-2iP 44CTY-ST-2P
TME [] DELETE 51TTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR':SS 5.3 STREET ADDRESS
CITY-8T-24F 54 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITLE CJChange [ Addition
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 here yy certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serify that the ir formation
indica ed on this annual report or supplemental annual report is true and ac:Urate and that my signa ure shail have the same lega! effect as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or frustee empowered lo execute this report as required by Chaptar 607, Fhbrida Stptutes; and that my name appears in

v e

CR2E034 (11/98)

Block 12 or Block 13 if change 4, or on an attacnment with an gddress, vyith bl other likg empowered
SIGNATURE: s.é UX( ;;ﬂ 4 \_Q;é : L’ ‘I ?5( (708 7-77

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

¥ Daef - F Daylime Phone #



