FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000089218 ' 04-22-2005 90288 033 ***150.00

1. Entity Name

GRANDPA JOHNSON'S BARBEQUE, INC.

Principal Place of Business Mailing Addrass _
1407 W DR, M.L. KING BLVD 1407 W DR. M.L. KING BLVD
PLANT CITY, FL 33563  US PLANT CITY, FL 33563  US 200 42168
T S AU O R
(40T W, v, M. L King fbidl 224 Hardeon Blud.
Suite, Apt. #, tc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State | ) City & State > 4. FEI Number Appliad For
RM\% &Jm Florida Lduf'imd  Flovida 50-3475242 Not Applicablo
- L L "
'J)Zflgs- (e 3‘ C;cﬁnst% Wﬂ%\kl’) '13235)%0’5 ) . (?:):n_trypo\ k 5. Cerlifica:? of S}atus Desired ,D gg;’g 3?:;““'""1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, TAMMY G
2008 W. HUNTER ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ollice or registerad agent, or both, in the State of Florida. | am (amiftar wilh, and accept
the obligations of registered agent.

SIGNATURE
IR VEER N Signatura, typad or printad namae of registered agent and tite if applicatke. (NOTE: Reall:erudAganlllgmn.v.reroqu"ﬂwnmnstatm} CATE
‘Wt FILE NOWI FEE IS $150.00 8. Election Campaign Financing  _ ~ $5.00 May Be ,
-~ After May 1, 2005 Feo will bo $550.00 - - - Trust Fund Contribution. A Added to Fees _ | . U .
. : - ST .
I QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TITLE O Change [ Addition
HAME JOHNSON, FRED NAME
STREET ADDRESS | 2008 W. HUNTER RD. STREET ADDRESS
cv-s1-2p | PLANT CITY, FL 33565 CITY-5T-2IP
Tne SD [ Delgte ILE [J Change  [J Addition
NAME JOHNSON, TAMMY G NAME
STREET ADDRESS | 2008 W. HUNTER RD. STREET ADDRESS
CITY-5T-21P PLANT CITY, FL 33565 Ciry-ST-2F
TTLE . [ elete ne 1 O Change [ Asgition
NAME ' NAME - T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-Si-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME . . NAME
STREET ADDRESS L . o _ STREETADDRESS | A o o
COY-§T-2F - ) CITY-ST-2P ST T
WE | e T . ) ... COooete 7. " e o . CJ change [ Addition
NAME o NAME T
“omEETADORESS | T ) ST STREET ADDRESS T T Tt
CITy-S1-2P * B - N s e e CiTY-ST7-2P . . e s .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver o trustes empowered 10 execute this raport ds required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass mith af other like empowered.

SIGNATURE: @W%/b Tammy G.Johnsm ‘1-;‘1_03’ 303-L%0 - 14T

SIGNATURE L&)}IPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone §




