FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JIMMY'S
C.

PO7000091764 (5)

0OG HEAVEN BAR-B-QUE OF JACKSONVILLE, IN

A

Mailing Address

P.O BOX 8327
JACKSONVILLE FL 32239

Principal Place ofBusiness

P.O BOX 8327
JACKSONVILLE FL 32239

DO NOT WRITE IN THLS SPACE

3. Date Incorporated or Qualilied
2. Principal Piace of Business 2a. Maiiing Address 4, FEJ Number Applied For
21 ~ a c — 64’7 " 5 7 / 6 Nat Applicable
Suite, Apl. #, stc. Suite, Apt. #, ote.
r—l P [ P 5. Certificate of Status Desired O $8.75 Aaditonal
271 Fee Requlred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
E‘, R ) ?g] o Trust Fund Contribution Added to Fees
Zip Counlry |4 Country 8. This corporation owes or has paid the curren! year intangible
j zg—l iiiiii E] Personal Property Tax due Juna 30. Clves [OnNo
9. Name and Addreu of Curtant negintered Agent 10. Name and Address of New Registered Agent
RICKS, JIMMY D Il 81{ Namo
8001 DALE HURST DR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code
11, Pursuani 10 ihe provisians of Seclions 6070007 and 607.1508, Flonida Statules, the above-namod corporation submits this statement for the purpose of changing its regislered

office or registerod agenl, or both_in the Slale: of Flarida. Suck chango was authorized by the corporation’s board of directors. | heroby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section G607.0505, Florida Statules.

SIGNATURE

officer ar direglor of the corporation or the receiver or trustee crnwer
Blotk 12 or Block 131 Q\ha% or on aghallac hrnvnl with an a

o execute this report as roquired by Chapter 607, Florida Statutes, and that my name appears in

SIGAIrD. tyi e 0 prntscl e o ragielerad agent arl Bt i spplcatile {NUTE, Registerad Agenl Bgnalare required wher renslaling] DATE '~
12, OFFICE RS AND DIRECTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
LE D i o T oeiEe AL [T Change [ Addifion | &2
NAME RICKS, JIMMY D Il 12 NAME
seeraooncss | P.O BOX 8327 B4 e \urst 1.3 SIREE ADDHESS %
CiTY-51- 29 JACKSONVILLE FL 32239 (‘59 T sony-si-ze &
miE D DELETE 2170TLE [Tchange ] Agdition |O
NAME RICKS, MELANIE @O0\ ba \e T a B
sreerappness | PO BOX 8327 2.3 STHEET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32239 (39 2. 4GITY-ST- 218
TiTiE S ~ O oewee a1 TLE T3 Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P o 34 CITY-5T-7IP
TILE mEGE 41TMLE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o B 44CITY-§T-2P
TTLE [ oetete I 5.1 TITLE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-S1-2P ) 5.4 CITY-§7-21P \
m T T oecee 51 TMLE O thange R0
NAME 6.2 NAME L
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-$T-2IP 6.4 CNY-S1-2IP Dﬁp $\
14, | hereby cerlify that the informalion supplied with this filng does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anoual report is true and accurale andg thal my signature shall have the same legal effect as if made under cath, that | am an

L A ar OGN



