-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25,2006 08:00 AN
DOCUMENT # P96000058701 Secretary of State

1. Entity Name
DALE'S BAR-B-Q, INC.

Principal Place of Business Malling Address
3362 SUS HIGHWAY 1 3362 SUS HIGHWAY 1
FT PIERCE, FL 34982 FT MERCE, FL 34982

AR

01032006 No Chg-# CR2ED34 [11/05)

DO NOT WRITE IN THIS SPACE T Tl

65-0700477 hot Applicable
. . $8.75 adaional
5. Certificate of Status Casited O Fes Required

6. Name and Address of Current Registered Agent

3362 § US HIGHWAY 1 DO NOT WRITE
FT PIERCE, FL 34982 ’ _ IN THIS SPACE

8. The above named ansily submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R
Sigranure, yped of printed name ol raglsterad agant and e if applicatile JNOTE Ragi Agent sig roquirad whan rol g} BATE . )
Wi IS $150.00 9. Election Campaign Financing $5.00 May Be T S O
Aﬂ:e: ;In'fyh!'? ZO(IJGF!EQEB Wifl be $550.00 Teust Fund Contribration. | 2 LAddad to Fees. }jg,fiég%ﬂ _J{} %Q%}% é] G? iSD {}]:[
10, OFFICERS AND DIRECTORS ] ]
TTLE D
NAME KINSER, DANIEL B

STREET ADDRESS | 3362 5 US HIGHWAY 1
£iTY-ST-2P FT PIERCE, FL 34582

TE

NAME

$TREET ADDRESS
CAY-§7-2P

ThE
NAME

o s | DO NOT WRITE

e ~IN THIS SPACE

STREET ADDAESS
CiY-ST-2P

WTLE

NAME

STREET ADORESS
CITY-5T-2IF

TITLE

NAME

STAEET AQDRESS
Ciry-sT-2P

B BT 2 T

12. | hereby cenify that ibe information suppiled w|th 1h|s Iu!in doas not quahfy far the sxempﬂcns contained in Chapter 119, Florida Statutes. | furthar certity thax the tnformamn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other ke pmpowered.

SIGNATURE: _Mgﬁzbé OF SIGNING CFFICER OR DIRECTOR ‘{ /l HMOQ ft, an:.::‘:gj ﬂ7&l/0

L e &




