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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCYMENT # V00666

WOODY'S BARB-O XI, INC.

(0)

Mailing Address

1626 ATLANTIC UNIWVERSITY CIR
JACKSONVILLE FL 32207

Principal Place of Business

1626 ATLANTIC UNIVERSITY CIR
JACKSONVILLE FL 22207

FILED
May 06 1998 8:00am
Secretary of State

AU MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Husiness 2a. Maibng Address 4. FEI Number Applied For
21] _ el 59-3097740 Not Applcablo
Suite, Apt. ¥, elc Suite, Ap1. ¥, elc.
P P B. Cortificate of Status Desired | $8'75 Addttional
.2.;' ;} Feoe Required
City & State __ City & Sate 6. Election Campaign Financing $5.00 may e
23 1;1 Trust Fund Contribution Added to Fees
Zip Counry Zigy Country 8. This corporation owes or has paid the current year intangible
24 25 ;l m Personal Property Tax due June 30. dves [Ono
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
KOEGLER, STEVEN C. 81| Nama
4855 SALISBURY RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 390
JACKSONVILLE FL 32256 L
84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607 D502 and 607 1508, Ficrida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered
office of registored agent, or bolh, in the Staic of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. F am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

BIQnalee typan o prnitad name of rogutneed agant and (o if apgd v abls NOTE - Fogisieled Agert sigralurs required whan reinslatng) DATE =
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T OELETE 11TME [T change T Addition | &=
NAME MILLS, JAMES W, JR. 12 NaME é
staeer anoness | O045 WHISPER LAKE LANE W 1.3 STREET ADDRESS O
CAY-ST-21P PONTE VEDRA BCH FL 1A CITY-5T- 2P a
TILE ()] {7 DELETE 21THLE LJ change ] Addition |
RAME MILLS, YOLANDA H. 2.2 NAME
streer aporess | 8045 WHISPER LAKE LANE W 23 STREET ADORESS
CITY-ST-2P PONTE VEDRA BCH FL 2 ACITY-ST-2p
e T oeeete 31TILE [T change ] Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-21P 34, 0ITY-81-2
TIHE I DEteTe 4170LE [CJchange  E_T Addition
NAME 4 20AME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CTY-ST-2P
LE T DELETE 51 THLE [Tchangs  [F addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2P - 5.4 CITY - §T- 2IP
WILE [T oeLeTe B.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
CITY-5T- 29 54 CITY-ST-7IP
14. | hereby cerlify that the informalion supplied with this filtng does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplomentat annual report is true and Bccurate and thal my signature shall have the same legal affect as if made under cath; that | am an
afficer ot direcior of the corporation of tha receivor or trustee empowered Lo oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anh gitachrent with an addross

\
N7, J-Ml}l;

O IFARAIIATI I ™,

‘J})l /nd



