FILED
. 2004 O R UAL REPORT \TION Jul 06, 2004 8:00 am

DOCUMENT # V67215 Secretary of State
1. Entity Name
FAT FRED'S FAMOUS BAR-B-Q, INC. 07-06-2004 90120 013 ***150.00
Principal Place of Business Mailing Address
6482 TANGLEWOOD DR E. 6482 TANGLEWOOD DR E.
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US
R s [ AR ACEDE R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State Aa. FEI Number Applieé;of
59-3143924 Net Applicable
Zip Country 7P Country 5. Certificate of Status Desired M ?ﬁglgesq l‘:\iﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, DOROTHY J
6482 TANGLEWOOD DR E. Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33702

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

oy

SIGNATURE
L Signature, typed o printed name of registered agent and il it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 0 petete TINE ' [1change [ Addition
NAME NEWMAN, DOROTHY J NAME .
STREETADDAESS | 6482 TANGLEWOOD DR. NE . )| STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33702 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2P CITY-5T- 21
TILE O Delete TITLE [J Change  [J Addition
“n, B
HAME . 3,{{k R NAME
STREET ADDRESS X STREET ADDRESS
CITY-51-21P ' e L CITY-S7-7IP
ME o e o L e -':;i‘ e tiliglge [ CTTE- — e L E R - -[=1 Change— ] Additien-
NAME ' L NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP

12. | hereby centify 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 eftect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withyAn address wigpall o like, gmpowered.
— ¢/30/ o
Datef " Joa

SIGNATURE:

yluna Phone #

2
TURE AND TYPED OR Tinrzn w!é OF SIGNING OFFICER OR DIRECTOR




