FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000079024 05-04-2004 90120 041 ***150.00
1. Entity Name k.
JIGGS BBQ, INC. ;
Principal Place of Business Mailing Address ‘
10061 FOX TRAIL ROAD SOUTH 6911 VISTA PARKWAY NORTH 1 40198 10
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
P e KT REARI R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0949931 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?i.gesql?:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MICHAEL B ESQ. -
777 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 900 SUNTRUST BUILDING
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of regislered agent and tile if applicahls. (NOTE; Registarad Agent signatura required when rainstating) DATE
¥ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TITLE change (7] Addition
NAME WILLIAMS, JERRY W NAME

STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CiTy-S7- 2P WEST PALM BEACH, FL 33411 CITY-ST-2iP

TITLE VPT [ Detete TILE {change [ Addition
NAME WILLIAMS, J. TODD NAME

STREET DDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CITy-ST-2IF WEST PALM BEACH, FL 33411 R CITY-ST-2IP

TITLE VPS W Delete TIME [ change {1 Additian
NAME WILLIAMS, W. TATE NAME

STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33411 CiTy-51-2P

THLE 1 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-SI1-2P g ciy-st-ap

TILE O Delete TIME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2ZP

TITLE - O Defate TITLE [ change £ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-ST- 2P

12. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplementayeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiv sipe Towered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=l filfane 12709 27097 08

SIGNATURE:
SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirma Phana #

!



