PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIL\IQ ‘{"L:]t FORM.

FLORIDA DEPARTMENT OF STATE APPRHO
APPLICATION Katherine Harrls " N‘l
FOR S LED
s ecretary of State
REH‘]STATEMENT =0 DIVISION OF CORPORATIONS 93 0CT 15 AM 8: 08
DOGUMENT # P98000086998 -'
1. Corporation Name _ CRE ARY OF STATE
FRED'S FAMOUS BAR-B-QUE AND BREWERY, INC. TiEl.AHLSSEE. FLORIDA

Princlpal Place of Business Mailing Address

B199-26TH AVE. N, 8193-26TH AVE. N. | || | I I " I
ST. PETE fL 3310 ST. PETERSBURG FL 3310 @

If above addresses are Incorrect In any way, line through Incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailling Otfice Address, f Applicable 4, Date ated or Qualified
Te Do Business in Flotida 1om“m
?%l;g,.)ot, lf;etc. Suite, Apt. #, elc. -5
? 74 S# M 4350~ 4+ S Ny 2%”“‘%’%3&?7 Applied For
Cily & State : City & State -
Sf_# ¥ F& 5T, PeTCEs0URG, K . e
‘%“’37 o3 Counly ¢ Dh- z; 8703 E‘i‘:”s . CERTIFICATE OF STATUS DESIRED [ [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muet list al least 3 directors)
Narme of Officers Streat Address of Each
1Tvlls(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
3?; FLEMING, FREDERICK 8188-28TH AVE. N. ST. PETERSBURG FL 33710
P. D | SroemaN, Briad 140t Towa fve NE ST. Rerersauke FtéS"?QS
D ST ’REH ~ Ke‘ ’TAM Ag'o“ F- [’60(’ - \o*k Ave . U v %‘-:P‘lgrs LofSJ F'Lu AL
4000 b
Bk TS0, 00 wskr S0, 00
8. Kame and Address of Current Registered Agent 9. Nome and Address of New Rogltloro& Agent
Name

FOSTER, DAVID W

555 FOURTH ST. N. Streel Address (P.O. Box Number is Nol Acceptable)

ST. PETERSBURG FL 33710 Sulte, AL #, Eic.

City | State” | Zip Code

10. 1, being appointed the fegisterad agent of the above named corporation, am femyliar with and accept the obligations of Bection B07,0505, F.5.

- 3 IS
e S Y boe Ocor. 13,1959

Signature of
Registered Agent

[ - -
GISTERED AGENT MUST SIGN

11.1 cartify that | 8m an officer or director or the receiver or trustee empowered Lo execute this application as provided for In chapter 607 or 817, F.S. I further cortify that
this reinstatement mpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.040d, FiS.,
owed by the corporalion have bean paid and the names of individuals listed on this form do not qualily for an exemption under section T18.07(3Xi), F.S. THInK
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

TREDERACK EuBrinie—

CRIEO40 (3/99)




