FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S19647 04-21-2005 90237 026 ***150.00

1. Entity Name

PORT-A-PIT BARBEQUE OF ORLANDO, INC.

Principal Place of Business ) Malling Address qUuUY -~
5509 COMMERCE CR P.0. BOX 590047
STEF ORLANDO, FL 32859-0047

ORLANDO, FL 32839

R T——— MDD AILO AT

ile, Apt. # i . .
Sule. Apt # ete Sulte. Apt. 4. etc 01152005  Chg-P CR2E034 (10/03)
City & State ’ Cily & State 4. FEI Number Applied For
59-3043815 Not Applicable
zi i i i
P Couniry Zp Couniry 5. Certificale of Status Desired 0 $8.75 Additional
e T —_ - - . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEIFERT, ROBERT i
55098 COMMERCE Street Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 590047

ORLANDQ, FL 32859

City FL | Zip Code

8. The above named entity submits this statement |

the obliga%ﬂh agent.
SIGNATURE £

purpose of changing its registered office or registered agent, or both, in the State af Florida. 1 am familiar with, and accept

> 40 805

o

S'Q"ﬂlw!ﬁ;ped ot printet nanﬂrwmliwme It Bppicable. {NOTE: Regsisred Agent signatufe requirad when reinstating} pate ¥
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

THLE D [ Delete TITLE [ Change [ Addition
NAME SEIFERT, ROBERT E NAME '

STREET ADDRESS | 5509 COMMERCE DRIVE, SUITE F STREET ADDRESS

CITY-ST-21P ORLANDO, FL CITY-ST-2IP

TmE [Z1 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

city-st-zp - CITY-ST-ZIP

me L . o Ooeles ___§.mre - e —  ~= [} Change—[=} Addition-[—
“NamE T i NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TTLE O nelets YITLE [ change {7 Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Chy-ST-2tP

TE O pelete e [ change [ Addition
WAME . NAME , )
STREET ADDRESS STREET ADDRESS o

CiTy-51-2IP CITY.ST-2IP i . '
TILE ] ~ DOoeee TITLE O Change [ Addition |
NAMF NAME -
STREET ADORESS STREET ADDRESS x

CITY-ST-2IP CITY-ST-2IP

12. ] hereby certify (hat ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this repoit or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changaed. of on an attachmani with an addreass, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #




