FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
G Sl 04-23-2007 90103 034 ***150.00

DOCUMENT # P99000079024

1. Entity Name
JIGGS BBQ, INC.

Principal Place of Business Mailing Address 4 0 “7 B 8 g 1

10061 FOX TRAIL ROAD SOUTH 2731 VIRTA PKWY

WEST PALM BEACH, FL 33411 D-10
04172007 No Chg-P CR2ED34 (11/05)

WEST PALM BEACH, FL 33411
DO NOT WRITE IN THIS SPACE y=yopee Fopied For

65-0949931 Not Applicable
5. Ceriificate of Status Desired ~ []  90-79 Additional
Fee Required

6. Nama and Address of Current Ragistered Agent

WALKER, MICHAEL B ESQ.

777 BRICKELL AVE. DO NOT WR'TE
SUITE 900 SUNTRUST BUILDING

MIAMI, FL 33131 IN THIS SPACE

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed or prinled name ol registered agent and titia if apphcabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME WILLIAMS, JERRY W

STREETADDRESS | 2731 VIRTA PKWY D-10
CITY-ST-2IP WEST PALM BEACH, FL 33411

TME VPT

NAME WILLIAMS, J. TODD

STREET ADDRESS | 2731 VIRTA PKWY D-10
CITY-SI-2P WEST PALM BEACH, FL 33411

T
NAME

avsrap DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the infarmation supplied with this filinég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legat effact as if made under oath; thal | am an officer or director

indicated an this report or supplemenigl re is true an L | | : ‘
of the corporation or the receiver or fugtegrempowegred to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an ress, wi atlﬁ empowered.

SIGNATURE: Y1E0)  Tul-487-48%8

SIGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

/



