PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

STARKE BAR-B-Q, INC.

DOCUMENT # PG8000032971

Principal Place of Business

SYXBOWDEN TID-STE-96e—
IACKSONTICLE-FE-39246-
267 V. TEMPLE AV.

Mailing Address

5390-DOWDEN-RD—STE-304-
JAGKGONYILEE-F-32848

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90096 021 ***150.00

TR

DO NOT WRITE IN THIS SPACE

c 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 367 N TEMPE Winl 3] X, Tempe AV 59~ 3507256 Not Applcae
;l Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Cerfifcate of Status Desired 0 $8':.‘}795R::L:|rt‘|aznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
5| STARKE , FA. 28] STARKE ) - Trust Fund Contribution -~ -~ = - -Added toFees -
Zip 7 Coygtry i 7 Country 8. This corporation owes the current ygar Intangible
;\ j 920 9/ [;1 gWFZWD ;l jm / rﬁl fﬂﬁ/@ﬂ) Personal Property Tax. ? Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New RegTsterad Agent
81| N
e HI D‘ H lD BR.H'IUUQ\) JEI
82( Street Address (P,0. Box Number is Not Acceptable
- j L7 A, TEMN PLE. M,
3
84| City Jmle”g— FL a5 ‘Z?ioCodq [

office or registered age

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
oth, in the Siate of £

\da. Such change was a

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation's board of directors. |

hereby accept the apppintment asregistered . -

agent. | am familiagp witld ccept thg opfgati , Section 607.0505, Fjfida Statutes. . / : P
SIGNATURE /4 ’ - . 3 '-/.//.4-‘? PP
Sigrirture #ped & pftéd name of registered agent and title if applicable. / {NOTE: Reqgistered Agent signature required when reinstating) / DATY
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D . DELETE 11TMLE Walhange [ Addition
NAME 12 NAME t"" : D AVID BrApvEN IR .
= .
STREET ADDRESS 1asmesTiooRess | Fe 7 M s TempLe
CITY-ST-2ZIP s 1.4 CITY-ST-Z¥ .5’7)424{ @’ y Fi 3 209 ,
TITLE ﬂDELETE 2 TILE [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P JABKSONVILLE FL 32216 2.4 CITY-ST-2P
TITLE - [J DELETE 34 TITLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS R
Cry-$1-21P 34.CITY-ST-ZP
TITLE {J DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-ZP
TMLE [ DELETE 51TITLE [IChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-7ZtP 54 CITY-ST-ZIP
TIMLE O] DELETE 61 TITLE [OChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. ! 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 certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recei

ar or trustee empowergdito execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
B5€ red

g0~ 27Y/

:
:

CR2E034 (11/98}

/(27

Data Daytime Phone #



