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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathierine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

DOCUMENT # P97000102131
CASH DADDY'S BARBECUE, INC.

Principal I?lace of Business

4215 HILL 5T.
MIMS FL 31754

Mailing Address

4215 HILL ST.
MIMS FL 32794

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 015 ***150.00

L T

DO NOT WRITE IN T 4IS SPACE

3. Date ncorporated or Qualifed

2. Princip.al Place of Business 2a. Mailing Address 4. FEl Number Apoalied For
21] [26] 59-3482003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
® P 5. Certifcate of Status Desired [l $8.75 + dc!monal
22 ;I Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E] ’;I Trust “und Contribution Added 13 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24 (El ;\ IE\ Parsa il Property Tax. [ Yes ﬁl,No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeraod Agent !
81| Name
REGISTER, FRED M - — : -
0. ; t
4215 HILL ST, Street A Idress (P.O. Bo ¢ Number is Not Acceptable)
MIMS FL 32754 3
84| City

[ Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Sictions 807.0502 and 807.1508, Florida Statules, the above-namet corporation submits this siatement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or prnted n: ma of registared agen' and tllg ¥ gpplicable.

(NOTE: Regislersd Agent signatura req wed when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMe D [ DELETE 14 TILE [JChange  [] Addition
NAME REGISTER, FRED M. 1.2NAME

streeTanoress| 4215 HILL ST 1.3 STREET ADDRESS

CITY-5T-2P MIMS FL 32754 14 CITY-5T-2IP

TME D I$'\D\ELETE 2.1 TILE [JChange [ Addition
NAME REGISTER, JASON P. d 22 NAME

streeTaoress| 461 KNOX MCRAE 23 STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 2.4 CITY-§T-219

Tme NT . _ (U1 DELETE LATTLE TlCrange [ Acdition
e MieHELE DIGRISTIFE | 5 e

STREETADDRESS| 4 gy 3 ? PD ~ p ﬁpﬂ 4= DI 33 STREET ADDRESS

CITY-ST-2P Tl TSI LE, FL. 227191, 34, CTY-ST-ZP

TImE ! ] DELETE 4.1 TITLE [JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREETADDRESS

ciry-sT-zp | 44 CITY-ST-2¢F

TIMLE ] TJ DELETE 517MLE OChange [l Addtion
NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CHTY-ST-21P 54 CITY-ST-2P

TME ] DELETE 6.1 TITLE [IGhange [ Addition
HAME 6.2 NAME

STREETADDRE! § 6.3 STREET ADDRESS

CAY-$T-2IP 54 CITY-57-2F

14, | hereby certify that the information
indicate 1 on this annual reptyrt 0-

rat of
SIGNATURE: ‘

SIGNATU IE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer cr director of the cor
Black 1:2 or Biock 13 if chan

supplied with this filing does not qualify fo - the exernption staled in Section 149.0713)(i), Florida Statutes. | further cortify that the information
dppfemental naual report is true and acct rate and that my signature shall have the same legal effect as if made un jer oath; that | em an
the receiv:r or trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea's in
an attac&hrvwith an address, with all other tike empowered.

o

YO - ]-0578

0086524

ula.9/49

Jayhme Phone #

CR2E034 (11/98)




