{ FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION L] oy Sandra B. Mortham May 09 1 997 8 . Ooam
ANNUAL REPORT ST .{; Secretary WSTER @
1997 ' L‘,,_{_l!! DIVISION OF CORFORATIONS Secretal y Of State
| DOCUMENT # P96000066790 (2)
1. Corporation Name
BUBBA'S BAR-B-Q OVEN, INC.
T (R AT
P.0. BOX 8 P.0. BOX 821
WILMINGTON NG 28402 WILMINGTON NC 284020821
| 3. Date Incorgps&alecﬁ or Qualified 3a. Dato of Last Report
08/07/1 —
{ 2. Principa! Flace of Business T 7] 2e. Maiing Address o 4. FET Numbor - Applied for |
e ® W \lean, Ave ] Bo ®ul | Lb-]996506 Not Applicatie |
o "l 5. Certificate of Status Desired y il
- Slg:\-p{ W, elc. 27[ S\Lill:;, :\pt #. e‘;i’ . . 0 $13F;5R:§3|:;Znal
City & State | Ciy & Slae O 6. Election Campalgn Financing $5.00 May Bo
23] Wilaai NQ\‘\N ~N.C- 28] N c"',_ i Trust Fund Contribution - [ Added to Foes
Zip ’ __ Gounlry 7ip _ Country 8. This corporation has liabifity for intangible tax under §. 199 032,
m '2__{'{.55‘ 25) st o __Z_Q_I_______ 7-@!‘_0_“#_ 30] wsrk _ Floida Statutes Wves o N
8. Name and Address of Current Registored Agent o ] 10. Name end Address of New Registered Agent ]
WOLFE| LARRY 81 Name 8
200 - A JOHN KNOX ROAD (82| Stroct Address i ]
Str (P O ap i ot cceptahle)
TALLAHASSEE FL 32303-8643 R B
83 =
: B4| City FL 851 Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the: ahove-named carporation submits this statement for the purpose of changing its registered

office or ragiglorad agent, ar both, in the State of Florida. Such change was auborized by the corporation’s board of direclors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070005, Florida Statutes,

SIGNATURE _____ . . I o

Signature, typad o printod nan e of (69s1ered agenl and titke if applizatie {NOTE Hegislered Agonl s gnalute required when reinstating) DATE
12, OFFICERS ANDDIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | §
e Pregld D “TIone Ti Sec@eNaly — TRES. O Change  [HRaditon | g5
NAME WINSTEAD, ROBERT 0 1.2 HAME 0 Ry . Wi osted ) 3
sweeranoress | PAO. BOX 821 N/A /08 N. K‘C K 13 STRCCT ADORESS ’P?D"'B'E"V""S"z! /08 n/. XGM Su 'J'e é'/ g
CHY-ST- 21 WILMINGTON NC 2840‘ éu.l 4"9- 6' - 14 CITY-51-2IF w W\ mi G i‘b“) N Q_ 3%%5 %
TTLE ) T L DuEE 21ILE ) o [Tohange  [] Acdilion |€
NAME 22 NAME
STREET ADDRESS 23 STHEEY ADDRESS
Iy -51-21P 3} ACNY-S1-7P
TE [ToeeE RYETH; [J Crange [ Addition |
NAME 3.2 NAME
STREET ADDRESS 343 SIREET ADDRESS
CITY-8F. 2P 34 Ci1y-81-2F
TLE T briee ETR; O Change . [J Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 STRCE] ADDRESS
CITY-ST-2IP 04 CITY-51- 2P
TIRE ~ T ke BATLE [T Crangs T Aadilion
NAME B2 NAME
SYREET ADDRESS 5.3 SIREE] ADDRESS
CiTY - 8- 71 EACTY-S1-2P
L [ oetere 61 TE B [ Crange L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-8v-20 .} - G4 GITY-51-2IP
14. | do hareby cerlity that the information supplicd vath this iling does not qualify far the exemption stated in Scction 119.07(3}i). Florida Stalutes. | further certify that the

Information indicated on this annual repart or supplemental annual repert is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of tha corporation or the recelver or trustoo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o 13 if changed. or on an allachment with an address.
QIGNATURE: \Z.DMQQD NN o W\e\er e -Fal - o\ \




