FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000079052 04-11-2006 90098 013 ***150.00

1. Entity Narne
PALM BEACH BBQ, INC.

Principal Place of Businass Mailing Addrass 333
6911 VISTA PKWY NORTH 6911 VISTA PKWY NORTH : ' 20023 |
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 3341 -

473 i I/J'r'fn f?we éu/e;/

Suite, Apt. #, elc. Suil'e)Agt_ #. Bic. 01302006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
eit Alm Goach FL 65-0949932 Not Applicablo
Zip Counlry Zip Country i ; $8.75 Additional
/g 2y / ) 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

WALKER, MICHAEL B
777 BRICKELL AVE STE 800 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered 2gent and title if apphcabla. (NOTE: Registared Agent aigrature required when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Mange [J Agdition
NAME WILLIAMS, JERRY W HAME
STREET ADDRESS | 6911 VISTA PARKWAY NORTH smeeraoress | £z )74 n"qg(way b -1
civ-5T-2¢ | WEST PALM BEACH, FL 33411 CYSIIP b i Lol BeneN [ 324/
e D T oetete Tme [dChange [ Addition
NAME WILLIAMS, J TODD NAME
STREET ADDAESS | 6911 VISTA PARKWAY NORTH snecriooess (727 Viifro thekwey =)0
CITY-ST-21P WEST PALM BEACH, FL 33411 CITY-§1-2IP p /g/“ o g0 A LL 3 kL
THILE [ Delete TITLE [3 Change [ Addifion
NAME NAME
STREET ADDRESS STRYET ADDRESS
CITY-S1-2IP CITY-SE-2IP
TITLE 3 pelete TILE [ Change  {J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TALE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP GTY-S1-2P
TITLE [ petete TALE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-5T-ZiF

12. | hereby cani‘z that the information supplied with this !iling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaears in Black 10 or Block 11 if

changed, or on an attachipent wijh an address. with all ather like empowered.
SIGNATURE:j /wt% /s T oo [ s V-2-0C cL-497-488 %

{ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Fhone #
1




