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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PR FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION %) Sanéra 8. Mortham ay Juam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S/ O alc
DOCUMENT #
DOCUMEN S88168 7
CAPE CORAL BAR-B-QUE, INC.
Principal Place of Busiess Waing Address ”II"I’I ll”l‘l‘ mmml I"I' ||" I’III I‘I"Illll Ill“ I'I" I"I”l"
4836 LEONARD STREET 2122 SECOND ST
CAPE CORAL FL 33004 FT. MYERS FL 33801
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/18/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] 26} 650203116 Not Appiicable
Suite. Apl. #. alc. Suito, Apt. #, atc. . £8.75 additional
;l fm 5. Cerliticate of Status Deslred (] Fee Required
City & State City & State 6. Flsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30 Personal Property Tax due June 30. 3] Yes [ No
9. Name snd Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
PAUL D PEDEN B Nemo
2122 seoom ST B2| Streel Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33904
83
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 637.0505. Florida Statutes.

SIGNATURE —

Signature. typed o praved name of ragalered agont and ttie f apphcable (NQTE: Roglslered Agant sighature required whan reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
TiMLE STD T DELETE 11THLE CTchange T agdition | &
NAME PEDEN, CRAIG 1.2 NAME §
smeeravoness | 2122 SECOND ST 13 STREET ADDRESS 3
CIY-ST-2IP FT. MYERS FL 14CTy-ST.2P o
TITLE PD [J oecene 21TMLE ] [TChange [] Addition |
NAME PEDEN, PAUL 22 NAME
streeTappaess | 2122 SECOND ST 23 STREET ADDRESS
CITY-ST-2% FT. MYERS FL 2.4 CITY-ST- 2P
TITLE [T peLETE 31TLE [Tchange T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2P 34.CITY-ST-2F
TME 3 oeLETe 4FTILE [JChange  [J Addilion
NAME 4 7 NAME
STREET ADDAESS B 4.3 5Weer ADDRESS
oy -5T- 79 AACITY-ST-71P
THLE ] pevete S.1HITLE [J Change LT Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-28¢ 5.4 CY-ST-2iP
TME [J oEeete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 . 64 CITY-5T-2IP
14. | hereby certify that the informats s tiling doos nof qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual roport wal report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an
officer or dwector of the cor [ ustee empowarad 10 Bxecute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changlad, ith an address

= R DR Y )98 19-339- 83y




