FILED
May 22, 2001 8:00 am

- -2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p99000005067 / 05-22-2001 90792 033 ***150.00
1. Entity Name
i’
Rod's Bar-B-Q & Grill, Inc.
Principal Place of Business Mailing Address
AN068392
2. Principal Place of Business 3. Mailing Address
1212 66th Street North|1212 66th Street North
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Petersburg, FL St.. Petersburg, FL 65-0888095 Not Applicable
Country Zip Country ) ] 8.75 e
33910-6226 | USA 33710-6226 | USA | s-contomecrsins pesiea [ 3875 addtiona
6. Name and Address of Ciitrent Registered Agent 7. Name and Address of New Reglistered Agent
Name )
Roderick W Mathews Street Address (P.O. Box Number is Not Acceptable)
301 Belcher Road N.
Apt. 2904 . 7 —
Largo, FL 33771 a4 FL | ™"

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ,
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!I FEE IS $150.00 - ) I .
Tax ﬁlingp‘raequiremenlgand elects lof{'lo 50. s After MAY.1, 2001.Fee mgbe $550.00- 10. ﬁi‘;‘;gﬁ:: ggr?t'rgigu't:ig‘: neng $5.00 May Be

, (See criteria on back) [ | make. Check Payable o Department of State - - Added to Fees -
1. OFFICERS AND DIRECTORS 12. . ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 ?_'
TITLE P,S,T,D [[] Deete TITLE [] Change [ ] Addiion =
NAME |Roderick W. Mathews NAME §
sweeraooress [ 301 Belcher Road N. Apt 290 4] smeeraooress &
erv.stzr |1,arqgo, FL 33771 oTY - §T-2P o)
TIME [:] Delete TITLE [:] Change |:| Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST- 2P
TTLE D Deleta TITLE . |:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2p CITY - §T- 2P
TITLE D Delete TITLE (] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY - §T- 2P
TI7LE : ’ D Dekete TTLE D Change D Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS ) L :
CITY . ST ZIP \ . CITY . ST-ZIP )
mE . ) . . . [:] Deele - JTITLE o . D Change [ ] Addiion
NAME : : NAME '
STREET ADDRESS ' : STREET ADDRESS
CITY . §T-2ip : CITY - §T. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(D), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ;
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 11 or Block 121 ch , or on an hment with an address, with all other like empowered.
SIGNATURE: j /Mﬂoderlck W Mathews "//Zé/of 727-344-1463
S'GNATURE AND TYPED Oﬁ’P*INTEf)'NME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

STF FL32381F.1 |



