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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000028837

1. Corporation Name

BAR-B-QUE VENTURES, INC.

Principal Place of Business

1001 BEAGH BLVD. HIGHWAY A1A
ST. AUGUSTINE FL 32084

Mailing Address

1001 BEACH BLVD. HIGHWAY A1A
ST. AUGUSTINE FL 32064

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90064 017 **150.00

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-3449649 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
=] He- A 7] P 5. Cerfifcate of Status Desired [ $8.75 Aaditonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
24 Ea _ ?9] IEI Personal Property Tax. Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ’
T LT O 81| Name
COHEN, LANCEP . -
;1723 BLANDING BLVD SU|TE 102 82| Street Address {P.O. Box Number is Not ccgptable)
JACKSONVILLE FL 32210 83 —
84| City 7 185 Zip Code
Fev At e Btaates ' " FL

A1, Bursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes lhe above-named corporahon submits this statement for the purpose of changing its registered
‘office’or fegistered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of dlrec:ors | hereby accept the appointment as registeraed
agent. | am famlhar with, and accept the obligations of, Section 637.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Agent sig| required whah ralnst 1T DATE
12 OFFICERS AND DIRECTORS 13. ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b [ DELETE 11TME T oo |:] Change  [] Addition
v HORCHER, RONALD 12NAE '
sweeranoress| 1001 BEACH BLVD. HIGHWAY A1A 1.3 STREET ADDRESS
CiTy-5T-2P ST. AUGUSTINE FL 32084 14 CITY-5T-2PP
TE D {3 DELETE 217ME CiChange [ Addition
NAME HORCHER, SANDY 22NAME
sreeTanoress| 1001 BEACH BLVD. HIGHWAY A1A 2.3 STREET ADDRESS - -
CITY-8T-ZIP ST. AUGUS"NE FL 32034 Co 2.4 CITY-ST-ZIP
S ) " [ DELETE 34TIME [QChange [ Addition
. IZNAME ' ‘
e ! 33 STREET ADORESS
cTv-sT.ZP 34.CITY-ST-2P - :
TME [ DELETE 41TILE 2 '+ ] Addition
NAME .. . 4.2 NAME
STREET ADDRESS v .. 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-5T-2ZP :
TME [ DELETE 5.4TITLE {Change [ Addition
NAME 5.2 NAME h
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2iP : 5.4 CITY-5T-ZIF N PRY
TME T O DELETE 1 TMLE "[JChange L] Addition
NAME B U 82 NAME
STREET ADDRESS ot 6.3 STREET ADDRESS
CITY-ST-ZP N /-\ 64 CTY-5T-2P

mdlcated
officer or
Block 12

SIGNATURE: %

.SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING CFFICER OR DIRECTOR

on this annyal report or
difector of the corporati
or Block 13 if changed,’

thls filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an
bxecuts this report as r-qmred by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

’/f//ﬁ YO %/-0157

Daytime Phone #



