SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 03/3098: §550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

T eanre b, ortnam Oct 01 1998 8:00am
1998 B DlVlSlcS):c:;agoofis:;:T|ons Secretary Of State

DOCUMENT # pg7000035572 (1)
SMOKEY'S BBQ SANFORD, INC.

L

PROFIT
CORPORATION
ANNUAL REPORT

Principal Place of Business Mailing Address
200 TOWNE CTR CIR RM VG0 200 TOWNE CTR CIR RM ¥C-3
SANFORD FL 3071 SANFORD FL 3071

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

e - 04/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 236 Tows €TR cim iz SI~3YYs00 b Not Applicable _
Sulte, Apt. #, elc. Suile, APt #, atc. . . $8.75 Additional
EI A ” V‘ -3 7 ﬁ;]—‘l §. Cerlificate of Status Desired D Feo Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
2] SANLFOPRO [Fe  x Trust Fund Contribution [l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
u] V32 W 25 -2 ) [30] Personal Property Tax due June 30. Yos No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOFIDA RCORPORATORS, C. W AR eyt A
1 ELL #900 B2| Street Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 83131 [1020) ¢ODCltt0dd [forwed v
83
84| City 85| Zip Code
T/ A FL ™| 43824

11, Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept-the appolntment as registered

agent. | am ar :Nilh. al ccopl the obligalions of, saeclion 607.0505, Florida Statutes.

SIGNATURE ¥ e T VALA '

Signalum, fypad o prinled nama of reglsiored agont and lithe i applicable (NQTE: Registered Agant signature required when ralnstating) DATE —
12. —__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D [ JoreTe LATITLE Dim ¥ 0R H Change | Addition L
NAME LEE, JAMES 1.2 NAME &
streeraooress | 602 ASHLEY FOREST DR 1.3 STREET ADDRESS o
CTv.SLaP ATLANTA GA 30202 o 14 CITY-ST.2IP ?)
e [_]peceTe 2ATITLE PAET7d Co ';' " " Change I Additon
NAVE 2.2 NAME AMww Khv d ‘
STREETADDRESS 2.3 STREET ADDRESS “/, eLos LO CAWIIS PINNS CcAvE
CITY.ST-ZIP S [24cmesrae m&m, Pl 2363 r
TITLE [ pecete 41TmE v L] change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZP o 34 CITY-ST-2IP
THiE [ ToeteTe PRRIT: [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP S  Jaacivstae
TiTE [ Jortere BATITLE (T change [ J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITV-ST.2P o 5.4 CITY-ST.2P
TME [ JoeLere 81 TILE (] change [ ] Agdition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-2P

14. | hereby certify that tha informalion supplied ﬁffﬁﬁlﬁgﬁling doas nol qualify for ihe exemplion stated in section 119.47{3)i), Florida Statules. I further cetlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or direptor of the corporation or the receiver or trustee ampowerad 10 exacitte this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 #f changed, or on an atle?hment with an address.
iq{\lllu Abhartiaalmdd OV LBECE 8y

BRI AT IS, o l\nbﬁi bd



