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

ANNUAL REPORT Secretary of State

1. Entity Name

PATS BBQ, INC.

Principal Piace of Business Mailing Address

6911 VISTA PARKWAY NORTH 6911 VISTA PARKWAY NORTH

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

R s L OC AR
Suite, Apt. #, etc. Suite, Apl. #, elc, 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numper Applied For

65-0968306 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.gfq‘j\i:l:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MICHAEL B ESQ.
777 BRICKELL AVENUE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 900 SUN TRUST BUILDING
City FL Zip Code

MIAMI, FL 33131
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE
Biggnatura, typed of printad name of registersd agent and tills if applicabls. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e D T T Delete TIRE () change [ 3 Addition
NAME WILLIAMS, JERRY W NAME
STREET ADDRESS | 6911 VISTA PKWY NORTH STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33411 CITY-ST-2IP
me - | D O Delete TME O Changs [ Addition
NAME WILLIAMS, J. TODD NAME
STREET ADDRESS | 6911 VISTA PKWY NORTH STREET ADDRESS
Ciry-§7-21P WEST PALM BEACH, FL 33411 CiTY-§7-2P
TITLE D o ﬂ’ngmte TMLE . . [J Change [ Addition
HAME WILLIAMS, W. TATE NAME
STREET AODRESS | 6911 VISTA PKWY NORTH STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33411 Ciry-sT-2P )
TITLE ’ ’ [ Delete TLE [Jchange ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CIry-ST-2P
TINLE 7] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME ] Detete Tme [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption: stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if
changed, ¢r on an attachment with an Afidre wilh/II ather like empowered.

SIGNATURE: ll C——~ [ Tatf /j/mm— Yp70d (51637 4688

SIGNATURE TYPED bR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #




