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

PFI)ROFI'I_I'_EO FLORIDA DEPARTMENT OF STATE ] A r 28, 1 999 8 . 00 am
CORPORATION atherir e Harris
ANNUAL REPORT I;a:,'r‘et:n of:mte ecretary Of State

04-28-1999 90041 022 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # S95217

1. Corporatitn Name

BILLY BOB'S BARBECUE COMPANY

T

Principal Place of Business Mailing Address j
$1 GULF BREEZE PKY P. Q. BOX10639
GULF BREEZE FL 32561 PENSACOLA FL 32524
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
11/18/1991
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Nuniber Appiiid For
21‘ ;‘ NOT APPUCABLE Not 2 pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc, . iti
e 4 5. Cerlifca'e of Status Desired O $8.75 Adr?mona!
zzl ;\ Fee Required
City & Stute City & State 6. Election Campaign Financing 0 $5.00 May Be
m ?ﬂ Trust Fund Contribution Added ta I"eas
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24 H El m Personz | Property Tax. OYes ClNo
9. Name and Addr2ss of Current IRegistered Agent 10. Name znd Address of New Registerec Agent
81} Name
STEBBINS, ARTHUR H.
2553 MARY Fox DR 82] Street Address (P.Q. Box Number is Not Acceptable)
APT. E-3 a3
GULF BREEZE FL 32561
84 City FI 85, Zip Ccde
11, Pursuari to the provisions of Se stions 6507.0502 and 607.1508, Florida Statutes, the above-named coiporation submit:: this statement for the purpose of changing its re gistered
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ;ept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR:Z
Signalure, typed or pantad nar e of registered agent .ind btle if applicable (NOTE - Registered Agent signatura requ red when reinsiating) DATE 8
12. _ JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # NO DIRECTORS IN 12 o]
TME 'CSD [l DELETE 14 TITLE [lChange  []Addiion | —
NAME STEBBINS, ARTHUR H 12 NAME %
steeT aporess| 2553 MARY FOX DR. 13 STREET ADDRESS o
CY-ST-ZP | GULF BREEZE FL 14 CITY-ST-2IP 2
TITLE PTD [J OELETE 21 TILE [IChange  [JAddition | O
NAME STEBBINS, CAROLYN G 22NAME
sreer appeess| 2553 MARY FOX DR. 23 STREET ADDRESS
crv-srze | GULF BREEZE FL 2.4 CITY-ST-2P
e D ] DELETE 31TLE [OChange  []Addition
NAME ROLLINS, NORMAN D 32 NAME
sterraooress| 144 2ND AVE N #333 33 STREET ADDRESS
CITY- §T-ZP NASHVILLE TN 34, CITY-ST-21P
TME ] DELETE 41TME [JChange [ Additien
NAME 4, 2NAME
STREET ADORE SS 43 STREET ADDRESS
CITY-ST-ZiP i 44 CY-§T-21P
TITLE [] DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TINE [] DELETE 5.1 TILE [Change  [2) Addition
NAME 6.2 NAME
STREET ADDR i8S 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-ZIP

14. 1 herelyy certify that the informz tion supplied with this filing does not qualify {or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zerlify that the information
indica’ ed on this anaual report or supplemental annual report is true and acurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the cor .l'jon or the receivgr gr 1ru gmpowered 10 execute this report as required by Chaplsr 607, Florida Statutes; and that my name appe ars in

1 th affddre

Block 12 or Block 13 if change 1,Jor on gy attac ¥ngn iii dfidiesss ) all other like empowered [?W) 732.__ é»}7}/
SIGNATURE: 4‘% E ' 4 L %""( 77 - IEL(L) Dﬁumia:gh;*g 99¢

SIGNA ‘URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

S




