FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # $19647 R 02-03-2006 90014 033 ***150.00

1. Entity Name

PORT-A-PIT BARBEQUE OF ORLANDO, INC,

Principal Place of Business Maiting Address
5509 COMMERCE DR P.0. BOX 530047
STEF ORLANDO, FL 32859-0047

ORLANDO, FL 32839

e s v AN EGRR DA

Suite, Apt. #, etc. Suita, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3043815 Not Applicabla
Zip Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstered Agent T. Nama and Address of New Reglstered Agent

Name
SEIFERT, ROBERT
5509 COMMERCE Street Address {P.O. Box Number is Not Acceptabie)
P.O. BOX 590047

ORLANDOQ, FL 32859

City FL ’ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent end title if applicable. (NOTE: Registerad Agant sigratura raquired whern reirsbating) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete 113 O change [ Addition
NAME SEIFERT, ROBERT E NAME
STREET ADDAESS | 5509 COMMERCE DRIVE, SUITE F STREET ADDRESS
CITY-ST-21F QRLANDO, FL CITY-ST-2I7
TIMLE [ Detete TmME [ Change [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
GIrY-81-4P CITY-ST-2IP
NILE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-31-p CIvY-53-2P
TITLE [ Detets TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
T O oeleta TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-21P
TIILE 3 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS R
oiTY-ST-21P CTY-ST-21P

12, t hereby certily that the information supptied with this filin g does not qualify lor the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corparation of the receiver eetrustee empowered 10 executs thi ﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegs an address. will alotfier like emplwefad. 9 /
SIGNATUR “ - // 3 //ﬁé S07-85 |- 5/06

Roterd £ Se/fé/\"/‘ t;a/Fesef’enfi -



