| FILED
2004 FOR PROFIT CORPGRATION May 04, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000079052 05-04-2004 90120 045 ***150.00
1. Entity Name
PALM BEACH BBQ, INC.
Principal Place of Business Mailing Address .
6911 VISTA PKWY NORTH 6911 VISTA PKWY NORTH 140198 06
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e A PO RARM I
Suite, Apt. #, etc. Sutte, Apt. #, elc. 04272004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0949932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?.i'gesq;;?:‘;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MICHAEL B
777 BRICKELL AVE STE 900 Street Address (P.0. Box Number is Nol Acceplable)
MIAMI, FL 33131
s
< City FL | Zip Code

8. The above named entily 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
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and lille if applicabla. (NOTE: Regsstored Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ cChange [ Additien
NAME WILLIAMS, JERRY W NAME
STREET ADORESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS
Cciy-S1-ZIP WEST PALM BEACH, FL 33411 CITY-ST-Z3P
TITLE D O Detete TIMLE [ Change [ Addition
NAME WILLIAMS, J TOCD NAME
STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS
ciry-st-z¢ | WEST PALM BEACH, FL 33411 / CIFY-S7-21P
TIE D ’ # ociete TILE [0 Change 1 Addition
NAME WILLIAMS, W TATE HAME
STREET ADDRESS | 6911 VISTA PARKWAY NORTH STREET ADDRESS
CITY-St-2P WEST PALM BEACH, FL 33411 Ciry-51-21P
TITLE 7] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ ' STREET ADDRESS
CIry-$7-21P CITY-SI-2IP
TILE 3 Delete TITLE O change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelete TIME O change [T Additian
NAME MNAME
STREET ADDRESS STREET ADBIRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legai efiect as if made under oath; thal ¢ am an officer or director
of the corporation or the receiver ar truste/s'?wpo\«?ad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, witlf all other like empowered.
SIGNATURE: j

T Tl W owwrs Y2764 561437 3858

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




