2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P99000106498

1. Enlity Name
PATS BBQ, INC.

Secretary of State

Principal Place of Buslness. Mailing Address

6971 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411

69171 VISTA PARKWAY NORTH
WEST PALM BEACH, FE. 33411

DO NOT WRITE IN THIS SPACE

AL AR AR

01242005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0968305 Not Applicable

O $8.75 addtional

5. Certilicate of Status Desired Fee Required

8. Namsa and Addross of Cgf;gni Bieigl_;tg@;qent_

WALKER, MICHAEL B ESQ.

777 BRICKELL AVENUE

SUITE 900 SUN TRUST BUILDING
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha abova named aentity submits this statement for the purp-ose of changlng its registered office or registerad agent, o? beth, in the State of Florida, § am familiar with, ant accept

the obligations of registered agent.

SIGNATURE

Signaturs. lyped o printed nama of registered agent and title if applicabls

{MOTE. Registered Agent signatura sequlred when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fae will be §550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added o Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME WILLIAMS, JERRY W

STREET ADDRESS | 6211 VISTA PKWY NORTH
orv-sT-2P | WEST PALM BEACH, FL 33411

TLE D

NAME WILLIAMS, J. TODD

STREET ADDRESS | 6911 VISTA PKWY NORTH
CITY-57-2ZP WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
¢iry-ST-ap

TITLE

NAME

STREET ADDRESS
CiTY-ST-212

TILE

NAME

STHEET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

POO0002 15559
D205/Uh~-80014-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | harsby cartify that tha information suppliad with this filing does not qualify for the exemption stated in Sectian 119.m§3)(i). Flarida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or directar
of the corporation or the receiver 0 trugfee emlpowered la exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

, with alf pther jke empowered,

changed, or on an attachment wi rdrs

k. L4397 4508

SIGNATURE:

SIGNA?UN’ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR -DIRECTOR

Date Daythme Pnong #




