2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P99000106499

1. Entity.Name
PATS BBQ, INC.

04-09-2008 90028 045 ***150.00

Mailing Address

2731 VISTA PKWY
D-10

Principal Place of Business

6911 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33411

40062830

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/L)) randouwint Bl

| IR

I

Suite, Apt. #, etc.

WALKER, MICHAEL B ESQ.

777 BRICKELL AVENUE

SUITE 900 SUN TRUST BUILDING
MIAMI, FL 33131

Suie. Apt. #, dle. 02192008  Chg-P CR2E034 (12/06)
City & Si;te . City & Stale 4. FEl Number Applied For
pRITAR Fioeida 65-0968306 Not Applicable
zd count Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
33 '/.73 M ﬁlm [ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligaticns of registered agent.
]

8. The above named entily submils 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

SIGNATURE
o

Sigratre. typed or prinled name cf registered agent and tite f applicabile.

{NOTE Registerad Agent signaturé required when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete MLE [1Change [ Addition
NAME WILLIAMS, JERRY W NAME

STREET ADDRESS | 2731 VISTA PKWY D-10 STREET ADDRESS

ov-sT-ar [ WEST PALM BEACH, FL 33411 CINY-ST-2P

TTLE D 3 delste TITLE [ Change [ Acdition
NAME WILLIAMS, J. TODD NAME

STREET ADDRESS | 2731 VISTA.PKWY D-10 STREET ADDRESS

CTY-ST-IP | WEST PALM BEACH, FL 33411 CITY-57-2P

TME C Detete e [ Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY-ST-2IP

ME [ elete TITLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Clvy-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE {JJ change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CiTY-ST-21p

12. 1 hereby certity that the information supplied wilh this fili
indicated on this report or supplemental report is true an
of the corporation or the recai r trustes empowered t

changed, or on an attachmant wikh adress, 'sz)all

SIGNATURE:

5,

does not qualify for tha examptions cordained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered.

smnn‘rf: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iaMS AfsolnB

Date |

56(-697-15%8

Daytime Phone ¥

7



