2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s44284

1.

Entity Name

THE PIT BBQ CATERING INC.

Principal Place of Business

16400 SW 8 ST
MéAMI FL 33194

Maliling Address

16400 SW 8 ST
MIAMI FL 33194
us

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 047 ***150.00
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MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0256144 Not Applicatle
e Couniry Zip Country 5. Certificate of Status Desired ~ [) 9879 Additionat
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e L e i

—

LITTLE, THOMAS J.
16400 S.W. 8TH ST.
MIAMI FL 33194

Name

Streat Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, lyped or printed name of registered agent and title ¥ apphicable.

(NGTE: Registered Agent signature requirad when renstaring)

DATE

9. Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TmE [ Change [ Addition
NAME LITTLE, THOMAS J. NAME
STREFT ADDRESS [ 16400 S.W. 8TH ST. STREET ADDRESS
CTY-ST-ZP | MIAMI FL CITY-87- 7
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 3 Delete TIME [JChange ] Addition

[ NAME N P L . saMe [ _ )

STREET ADDRESS STREET ADDRESS ) - T T
CITY- ST-2iP CITY-ST-2iP
TITLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
HILE 7 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-219 CITY-ST-2F
AITLE 1 Delete TILE [J Changa  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: 7}“7/ Tidomas J. L ,774¢

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARRIL 1¢ Jopst Ze522£ 2272

Date Davtime Phone #




