FILED

2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000066790 07-06-2007 90001 008 ***558 75

1. Entity Name

BUBBA'S BAR-B-Q OVEN, INC.

Principal Place of Business Mailing Address ) q U 1 ‘ JU ‘i v
108 N KERR AVE PO BOX 12008 -
G-1 WILMINGTON, NC 28405  US

WILMINGTON, NC 28405 US

Suite, Apl. #, elc. Suite, Apt. #, etc.
07032007 Chg-P CR2ED34 {12/06
2 1-R Tudaes R 9 (12/06)
City & State = City & State 4. FEI Number Applied For
LU e ah o, WC 56-1996565 _ A [Nol Appiicabie
i ~3 T ; »
azlpe\_‘o s Country us Zip County 5. Cerlificate of Status Desired Q/Sg'zsqm;ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, TRACY R !
200-A JOHN KNOX ROAD Street Address (P.Q Box Number is Not Acceplable)
TALLAHASSEE, FL 32303-6643
City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered oilice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of registered agent.

SIGNATURE
_' L. Swgnature. typed ar printed name o regisiered agent and mie 1 apolicanis (NOTE Regstered Agent signature requued when remstating} DATE

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e

Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIILE P O delee TILE [ Change 7 Aadition
NAME WINSTEAD, ROBERT O NAME
STREET ADORESS | 3518 KIRBY SMITH DRIVE STREET ADDRESS
CItY.-ST-2IP WILMINGTON, NC 28409 CIIY-ST-2P
TLE VP [T Detete ME [ Crange [ Aadition
NAME WINSTEAD, BRIAN M NAME
STREET ADDRESS | 3518 KIRBY SMITH DRIVE STREET ADDRESS
Ciy-S1-29 WILMINGTON, NC 28409 CIlY-ST-2P
TILE ST ) O Delete TMILE P fhenge [ Aduition
NatE \WHBFERP, ROBERT O NAME wonnsread , Ryoeeh O
ETAEET ADDRESS | 3518 KIRBY SMITH DRIV SINEET ADDRESS
CITY-ST-2P WILMINGTON, NC 28409 CITY-81- 2P
TILE 3 belete” TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-Si-aik Cuy-81-2°
LE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ir CITY-51-2IP
THLE [ Detete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p ///__\. CITY-5T 2P

12, I hereby certify that the informalion suppled/with this fling does not
indicated on this report or supplemental regort iy true and accurate af
ol the carporation orlthe receiver or trust

ualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
that my signature have the same legal effect as il made under cath; that | am an ollicer or director
empoyvared 1o execule this Neport as requirg or 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 11 if

5s, wiX) all other like empowdyed 4 ‘“U- A b
A4Ls0

SIGNATURE:

f——y

Daytime Phone ¥

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING DFFICEM DIRECTOR Date N




