SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FOSTER'S BAR-B-QUE. INC.

P96000104354 (1)

RGO

Mailing Address
3955 W, NAVY BLVD.

Princlpal Place of Business

3955 W. NAVY BLVD.
PENSACOLA FL 32507

PENSACOLA FL 32507

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report

12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
30 Nth navy BLuD,  [u] 59- 3412792 Nol Appl cebie
ite, Apt. #, elc. ! Suile, Apl. #, elc.
Suite. Apt wie. Apl ¥, elo 6. Certificate of Status Desired EE’ $8'75 Additionel
22 ;J_'] Fee Required
#7§ State Cily & State 8. Election Campaign Financing $5.00 may Be
23 %“’ mwh} FL s ;E] Trust Fund Contribution Added to Foat:
Zip, Cognry . Zip Country 8. Thig corporation owes of has paid the current year inlangible
;‘ 32'607 m zs“”' 6’4 E] ;(;I Personal Proparty Tax due June 30. Myves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOSTER, BILLY D B[ Name
3855 W. NAVY BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32507
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this slaternent for the purpose of changing its regis ered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - e —
Slgnatre, lypad or prinled name of rogisterod agonl and litle if applicetle (NOTE Registened Aganl s.gralure requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

LE [T peceTe TATILE P [JChange  [*Faddition %

NAME 1.2 NAME Bty D. FosteR §

STREET ADDRESS 135TREE1 ADORESS | T8 Bay Nteadows PR &

CITY-57-21P 14 CITY-51-21P Feusacel/n | FL 32507 . &

e [T oeceTe 21 TLE vitT [ Change &) Addition | O

NANE 22 NAME Pautive W, Fosten

STREET ADDRESS 2asTRent a0DRESS | T8 Bay migadows PR

CITY-§T- 2 2 ACITY-8T-2P ENVEAD/A . FL 32 80)

TME Ll oeete 31 TMLE N 0 [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ATY-ST-2P 34.CITY-T-2IP

TNLE [ DECETE 41 THTLE [J change T Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-7IP

e (] DELETE 51TLE [J change 3 Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- St 2P 54 CITY-5T- 2IP

TITLE T DeLEre B.1TITLE [Jchange [ Acditian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITv-5T- 2P 6.4 CITY-§T-2P

14. 1 do hereby cenily that the infermation supplied with this Tting does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of Whe corporalion oplhe receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang%r
K

r on an attachmenjwilh an

SISASRIATI I ™,

3217 g?i;ﬂ. wWdrn



