~—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORMPORATHENS S GCI‘etal S/ Of State
DOCUMENT # P97000000594 (6)
SKEET'S BARB-Q, INC. :
(A
14405 HWY 40 WEST 14405 HWY 40 WESY
DGALA FL 34481 OCALA FL 34481
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quelified
01/03/1997
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-%)59077 Not Agpicable
= Suite, Apt. . etc. 27 Sulte. Apl. 4. elc. B. Certiticate of Status Desired O siﬁsnfqdlﬂ:‘;?a'
City & State City & State 8. Eiaction Campaign Financing $5.00 M!T:? Be
23 28] Trust Fund Contribution Added to Fpes
Zip Country Zip Country 8. This corporation owes of has pald the current yaar Intanglble
24 ;ﬂ ;9] m Personal Property Tax due June 30. Yos No
%. Name and Addreas of Current Reglatered Agent 10. Name and Addrass of New Raglstered Agent
EGAN, CHRIS S 81| Name -
420781 CHESTNUT ST. 82] Streel Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431 -
! 84] Ciy

FL [*] %%

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statemenit for the purpose of changing lts reglstered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered

agenl. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Stgnature. typed or prinlad name of regislored agen! and mleTupplmubln

{NOTE- Registered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L] DELETE IRET L] Change L 1] Addition
NAME HILL, NEIL 12 NAME

swreetaooress | 14405 HWY 40 WEST 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 34481 14 CITY-5T- 2P .

LE [T DELETE 21TE 3 Change Addilion
HAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITV-ST-2P 2.4CY-ST-2P |

THLE L] DELETE 34TITLE

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRAESS

ciiy-s1- 29 34, CITY-S1-21P

TME [T pecere 41 TALE ) change [} Addition
NAME 4.2 NAME

STREEF ADDRESS 4 3 STREEY ADDRESS

COV-ST-2F 44 CITY-ST- TP

ML [ DeLETE 51 TME T crangs [T Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-5T-21 54 CITY-51-2IP

TTLE T3 DELETE 6.1 TTLE LI Change  |_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ 6.4 LITY-ST- 2P

14, | heraby cerlify that the information supplied with this filing doas not qualify for

indicated on 1his annual report or supplemental annual report is true and accurate ang ti
officer or director of the corporation or the receiver or trusteo empowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in
Biock 12 or Block 13 il changod,

SIGNATURE: \,

v an attachment with an addregs,

e

he exemﬁlion slated In Section 119.07(311}, Flonida Statutes. | furthar cerify thal the Information
at my signature shall have the same legal effect as if made under oath; that | pm an

CR2E034 (10/97)

/fes/ 95

2l ¥F9- 972 2

Sttt e




