~

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DE=ARTMENT OF STATE

Katherine Harris
Secrstary of State

DIVISION (OF CORPORATIONS

WOODY'

DOCUMENT # \/OO666

1. Corpcration Name

S BAR-B-Q XI. INC.

Principal Plac

1626 ATLANTIC UNIVERSITY CIR
JACKSONVILLE FL 32207

e of Business Mailing Address

“—IACKSONVILLE FL-32207-

R ATHANTIC- UNIVERSITY-CIR

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90035 034 ***150.00

R ARR MR

DO NOT WRITE N ""HIS SPACE

3. Date Incorporated or Qualifed
12/13/1991
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| P75/ ok et F?;MA/ML, 59-3097740 Not Applicable

Apt. #, te, Apt. #, et — - [ ith
—_, Sulte, ApL &, etc. . N B ——Sulle, APt & efc. ' 5. Certfcate of Status Desired O $8.75 Adc!monal
,_.1 ;‘ .5(/, Zé /78 Fee Fequired
City & State City & State 6. Eleciion Campaign Financing 0 $5.00 may Be
_| 2—8} :TA(L(S. Daf L ///f Vs Trust Fund Contribution Added to Fees
Country Zip _ Country 8. This corporation owes the current year Intangible
—l IE] ;l Zﬁ?ﬂd L m o5 A£ Parsonal Property Tax. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KOEGLER, STEVEN C. Tamzs Ml A e Tz
82| Street Address (P.0. Bgx Number is'Not Acceptable)
1655 SALISBURY RD e O S w TS o Ao
SUITE 390 83 _ 4
JACKSONVILLE FL 32256 Svife  y7s
. 84| City 85| Zip Code
Tresonu e FL i o4 A

11. Pursuant

to the provisiqQs of Secti
office: or registered age Lot
ager t. | am famijar wj

s 607.05]2 and 607.1508, Florida St:itutes, the above-named corporatnon subinits this statement for the purpose of changing it registered
in the State: of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appointment as n wyistered
t the oblig ations of, Section 607.0505, Florida Statutes.

SIGNATURE
slgn;tu}d, typen?wkpriﬁd nfme of rgagg(ed ag wnt and title if applicable. [N JTE: Registered Agent signature r squired when reinstatu-g) Y DATE
12, \ )g QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER 3 AND DIRECTORS IN 12
TITLE ph T ] DELETE 14 TITLE CiChange [ Addition
NAME MILLS, JAMES W. JR. 12 NAME
streeTancress| 8045 WHISPER LAKE LANE W 13STREETADDRESS R 03 A, iPoscesd B lud.
GITY-ST.2ZF PONTE VEDRA BCH FL 14 CITY-ST-2P Fou by Vi e, £/ 2O
TIMLE ST1D [_] DELETE 21TLE [HChange [ Addition
NaME MILLS, YOLANCA H. 22 NAME
smeeTaocress| 8045 WHISPER LAKE LANE W P3STREETADDRESS /02> /<7/a § 4‘3' Ler be.
CITY-$T-2F PONTE VEDRA BCH FL 2ACVSTZP  Ponke Vedts Bewch -~/  BFRAoOFZ-
TIE 3 DELETE 3ATITLE [1Change [ Addition
NAME 3.2 NAME
STREET ADC RESS 33 STREET ADDRESS
CITY-S§7-ZIP 34, CITY- ST-ZIP
TITLE ] DELETE 4.1 TITLE [] Change [ Addition
NAME 4 2 NAME
STREET ADDIESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZiP
TIME {0 DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREETADLRESS 5.3 STREET ADDRESS
CITY-5T-1P 54 CITY-S7-2P
TILE [ oELETE 6.1 TITLE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P

14. | herzby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. | furthe - cerlify that the information

indic ated on this annual report or s
office:r or director of the corporation W& the rg€uaiver or t
Block 12 or Block 13 if changid, or o azhment

plementzt annual repont is true and a scurate and that my sign.ature shalt have the same legal effect as if made under oath; that § am an
fee empowered t) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

0042975

CR2E034 (11/98)

Dot 294 - 69¢0

>—&ng; I NLES 4 % /mﬁ C?

RINTED NAME OF SIGNING OFFIER OR DIRECTOR

Daylirme Phone #



