2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588168 Apr 22, 2000 8:00 am
CAPE CORAL BAR-B-QUE, INC. ecretary of State

04-22-2000 90058 042 ***150.00

Principal Place of Business Mailing Address
4836 LEONARD STREET 2122 SECOND ST
CAPE GORAL FL 33904 FT. MYERS FL 33901-3013
us
}J{?.(es Clevelad B <
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F/ My et Fl 65-0293116 Nat Applicable
Zip Country Zip ” Country " . $3_75 Additianal
33 %0 7 D{Jﬁ’ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL D PEDEN Strest Address (PO. Box Number is Not Acceptabie)
2122 SECOND ST

FT. MYERS FL 33901

City FL Zip Cede

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 Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and ttla if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9, This corporation is eligible ta satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ' e B

- ) 0. FElection C. Financin
Tax filing rQQU|rement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgsndagoﬁfguti:n ne O fg;%qohg:)éfe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE STD O pelete TMLE ‘S /9- o r— PThange [ Addition
HAME PEDEN, CRAIG NAME
STREET ADDRESS | 2122 SECOND ST swceraooness | / 297237 S. Clev A ~f Pt
ov-s1-2p | FT. MYERS FL S-SR N 2T es s J=f 33%02
TITLE PO TME - ange Addilion
O delete S H-ME Cithange [
NAME PEDEN, PAUL NAME / /
sTReeT ADDRESS | 2122 SECOND ST sweer sooress | /237 23" S Clevcload B
i
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP =7 Myeis Ff 33507
TIME v O Delete TITLE < ﬁ"’,q P Sthange [ Addition
NAE COOK, PETER M NAME JoLg 25 S Clevelard B <
streeT apoRess | 7771 CAMERON CIR STREET ADDRESS
o

crv-st-2¢ | FORT MYERS FL 33912 stz | fo7 MMy eny [Sf 33%07
ME O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TILE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corperation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like
SIGNATURE: 2762 7Aoo QRF 00 F41-275°C 29p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

CR2E034 (9/99)



