FILE NOW: FILING FEE AFTER MAY 11S $650.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P98000076277 (8)

1. Carporation Narma

BONO'S BAR-B-Q & GRILL OF DUBLIN, INC.

%_F‘rnr\(qu‘ Pl ¢t of Baningss Mailing Address ““““l III ‘Illl I\l" |I|“ ||“| ||““I||| “Ill Iml “I|| III“ |I|| ll||

131 RIVERPLACE BOULEVARD 1301 RIVERPLAGE BOULEVARD
SUITE 2340 SUITE 2340
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-8022
3. Date Incorparated or Qualified 3a. Dale of Last Report
[ 2. Precipul Pace of Busingss 2e. Mailing Address 4. FEI Number Applied For
B 2] S¥-2259/5 7 Not Appiicable
Sute, ApL #, el Suite, Apt. #, elc. iti
o e AT e j ke ARt T, e B. Cenlificate of Status Desired | $8.75 addiional
22 _ e |zl Fae Required
| Gty & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
£ S ‘EL Trust Fund Contribution ] Added to Fees
A A Counlry | A Country 8. This corporation has liability 1oiiﬂldngible tax under 5. 199.032,
. - (20} Florida Statutes ves [ No
\_ .. .5 Nameand Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
KLICKER, KENNETH L 81} Name
1301 RIVERPLACE BOULEVARD 82( Strest Address (P.O. Box Number is Not Acceptable}
SUITE 2340
JACKSONVILLE FL 32207 8
Bd| Ciy FL Issl Zip Code

A1 Parsuant & e provisions of Seafions 6070507 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the pUrpose of changing s registered
sMice of registeded agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent L am famibar with, and accep! the abligations of, Section 607 .0505, Florida Statutas.

SIGHNATURE | SO

L puie tyd in_ Eacted tan of wqeered agoet anct 1ol i applicatic (NGTE Reqistered Agent signature requred when reinstatingy DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt R e S BEN T DR TP TN TTINE [ Change L Addiion
HARE Dipppe £ CTTEAST Z’f’*:‘f;, 1.2 NAME
outa | e ( RiveLPcAce Bevd S3ye 13 STAEEY ATDRESS
| awstin  § FACHSenSild g e Bdde 7 141TY-51. 2%
Tt SEcrd Tavy £ 7Re ASure AL FOBNl erf e [ Changs L] Addifion
Nt - »¥VE TH . Kiltckée 2.2 NAME
S A | s Ber LIvERSCEAcC HLvd ¥23ye 2.3 STREET ADDRESS
| avsr o | gAESEy i ey-  pl. 3B30 7 ? 4CHY-ST-2P
1Mk PIRE T [ peLeTe 31 TIE [ change [T Agdition
NAME \ Apvs DAVIS 22 NAME
SIRELE AT S /C'.‘p ;wﬂ'};w' 2 e Auvn P2 3¥o 33 STREET ADDRESS
G o | ACkSeMvIe L e 33 8 7 34.077-51-20
Tae ) D DELETE 41TIME D Change [:I Addition
hate 4. 2NAME
SIREF ADDSESS 43 STREET ADDRESS
Y-S0 1 44CMy-51-2IP
Ty T . CT DELETE 51 TIE [Tchange T Addition
HALE BINAME
STHELT DRSS 53 STREET ADDRESS
Loy siee - S4TIY-S1-2p
I [T DELETE 61 TITLE [T change [ Addition
AN 6.2 NAME
ST ADLEETS 6.3 S1REET ADDRESS
olesaw | 64 QITY-5T- 1P
14. 1 do hereby fy that the nformation supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

licated on Lhis annual repert o supplermental annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
§r the receivepor trustee Minpowered 10 execute this report as required by Chapter B07, Florida Stalutes; and that my name
{8 Chiment wighan address.

p R PR gk B FE kB ’
SIGNATURE: A SN i (S SINY P4 Got/~ 960 2 %Y
© silinaTur? an rYPED OR PRINTEGINAME OF SIGNING OFFIGER OR DIRECTOR Gate T Prone &

DOG2ATE

wnforrralizn
an oflcor ar director of (hopcorps

CR2E034 (9/96)



