[

P

2008 FOR PROFIT CORPORATION

’a

ANNUAL REPORT (AR) FILED

M

DOCUMENT # $19647 Apr 24,2008 08:00 A
~hity Nam:s
1. Entiyrm Secretary of State
PORT-A-PIT BARBEQUE OF ORLANDQ, INC.
Puncipal Place of Business Maiiing Address
5508 COMMERCE DR P.C. BOX 580047
STEF ORLANDO FL 32859-0047
2. Prncipal P\acc/«’.’f?BusmﬁFss - No P.C. Box # 3. Ma lz Addrﬂs-
Suile, Apl. ¥, elc, ’ Sade. Apt, #. eic. 15t MOORE CR2ED34 (10/07)
City & State Cny & State 4. FE' Number Appied For
59-3043815 Nat Apulcable
an Couniry e Country 5. Certficate of Status Desired O gg.ggﬂ:dgjltional
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

SEIFERT, ROBERT
5509 COMMERCE

Street Address (PO Box Mumber is Nat Azcaptanle)

P.O. BOX 590047
ORLANDOQ FL 32859

City FL 2i;> Code

8. The avove named ennly submits this staiement for Wie puinose of changing its regislered office or regpstered agent, or notn, in lhe Swate of Florida, | am familiar wath, and accent
the olgations of rayistered agent.

SIGNATURE

Fgnctare, e 4 poeest g g Sleend anerla diite | s prcate INGTE REZIstrres AGEr | o il sequirst weowd™ «0ueelalr g DATE
- Aft FI;E.NOWI"‘ _::EE,\:?I[$B15-U.UD 0 o 9. Elechon Campaign Financing $500 May Be
‘ er May 1, 2008 Fee Will Be'5550.00" - .. Trusi Fund Contosutan. [ Added to Fees

Make Check Payable o Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORSIN 11
TITE D L Deete TIF O Ghngs ] Addihon
HAME SEIFERT, ROBERT E NAME il
STREFT ADDRESS | 5509 COMMERCE DRIVE, SUITEF . SIREFT ADDAESS ~004 150,00
CITY -S1-7¢ ORLANDGC FL SIY-ST-2IP
TIFLE O esele TTLE [Jcrange [ Aadition
NAME MNEME
STREFT ADDRESS STREET ADGRESS
oINY-S1- 218 CITY-ST-2IP
e ' [ oeete TILE O Change [ Aduhtion
HAME HamME
STREET ADDRESS STHEET ABORESS
GUTRS B CY-5T-21P
i3 [ Deate TeLL [ Change ] hudition
HAME NAME
SIREET ADDRL 35 STHLET ADDRLSS
CIY-81-21P GITY-51-217
Tk [ pege TLE O Change [ Acdition
HANE ' HAML
§IRELT A0DRLSS . SIREET ADIRLSS
CITy-S1-21P CITY-51- 2P
TImE ’ [ betete TMLE {3 Changs [ Aaditign
RIS . NARKSE
STRZET ADDRESS STAEET ADDRESS
oTY-STaP Y -51-2IP

12. ! hereby certily that the information sunpled with ths filing does not qualify for the examaiions contained in Section 119, Florida Staiutes | furtner certity ithat the intormation
indicaiad an this report or supplemental repert is irie and accurate ang thal my signature shall have the sanie lega’ eftect as if made under oath, that | am an officer or director
st the corperation or ihe recever or frustee empowerad (o execyls vired by Chaper 607, Florida St atutes and that my name appears in Block 13 or Block 11

if changed, or on an allachment wil) an address, wih 5! cthep ;?beﬁ;‘-f—; 5&7%/?
[Feesitent __BIRDE HIRESE] 5106

G OFFICER OR DIRECTOR Dy bnore s




