2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 21,2005 08:00 AM

DOCUMENT # P99000079052 Secretary of State
1. Entity Name -
PALM BEACH BBQ, INC.
Principal Place of Business - o :Mailing Address“ T
6911 VISTA PKWY NORTH G917 VISTA PKWY NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
———————======1- ([N MR
01242005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Appled For
65-0949832 Not Applicable
5. Certificate of Status Desired O ?g-;gﬁ:;ttonal

6. Name and Address of Current Registered Agent

WALKER, MICHAEL B DO NOT WRITE

777 BRICKELL AVE STE 900

MIAMI, FL 33131 — ' IN THIS SPACE

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

SIGNATURE — e - — e —rer———— s - —
Signature, typed o printed nama of registered agent and Wile ) applicatle .. NQTE Ragistered Agent signature reu'u!:!d when relnstating} ) DATE
FILE NOW!! FEE IS $150.00 9. Elsclioh Campaign F'inancing $5.00 mayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, | 0 Addedto Fees
10. OFFICERS AND DIRECTORS _ [ o ' =
TrLE D -
NAME WILLIAMS, JERRY W

STREETADDRESS | 5911 VISTA PARKWAY NORTH
GITY.ST- 0P WEST PALM BEACH, FL 33411

me D ' ' P
NAME WILLIAMS, J TODD R UL ) Ay -

’ Syt PIHD T In R T oy
STREST ADDAESS | 6911 VISTA PARKWAY NORTH 0 2 1/0L-E008-009 150,00
CITY-ST-2P WEST PALM BEACH, FL 33411

TLE o
RAME

e DO NOT WRITE

— - - — -

B . " ~IN THIS SPACE

NAME
STREET ADDRESS
CITy.57-2P

TILE

NAME

STREET ADDRESS
CIvy-5T-ZiP

TTLE
NAME
STREET AODRESS o
CiTy-ST-2IP

12, | hereby certify that the. information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(7), Florida Statutes. | further certify that the information
indicatéd on 1his repont or supplamental repert is irue and aggurate and that my signature shall have the same fegal etfect as il made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowared to execule this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a0 addrgss, with all giher like empowsred,
SIGNATURE: t??m / J%/ T Al s 8- /805" sul-497-¥98E

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ata Daylime Phona ¥



