,531
’“E NOW: FILING FEE AFTER MAY 1ST IS $550.00. . FILED
FLORIDA DEPARTMENT OF STATE Feb 17 , 1999 8:003[11

¥atherine Harris

Secretary of State s Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

111999

02-17-1999 90090 033 **=£150.00

RGN

OGUMENT # P95000039763

1: Corporgtion Name

2DAYS! WINGS, INC.

i '
i | HIII}IIHIIIIIIIII

;
i
]
t

Pnnclpal Place of Business Mailing Address
6344 28THIAVE EAST 6344 28TH AVE.. EAST s
PALMETTO Fl. 34221 PALMETTO FL 34221 -~ R &
i - ''b
4 3. Date Incorporated
|
; 05/19/1995
Iaoe of Business 2a. Mailing Address 4, FEI Number .
il 26] : 59-3317860 . : ; 18 Jplicable
It E Suite, Apt. #, etc. T i ) '
Su < AN #. etc. ulte: AL 7, ¢t §. Cartifcate of Slatus DeS| d : D ST .‘."i"!i""""*
Eﬂ L 27] : : eatited
t ity &tate City & State .| 8. Election Campaign Flnancmg 3 1$5.0D May 86
;;I S BN E} | Trust Fund Gontribution N IAdded to Foes
; e, H Country Zip Country 8. This corporation owes the current year Intapgjble | #f i
;] R I;s—] Eﬂ E;l Personal Property Tax. : es..[ CINo
oo ﬂ_ 9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent ‘!i Tt
IR . 81] Name’ f :
Co \J\N KESTEREN GINNIE ESQ. >
VAN‘KESTEREN & WATTS, P.A. 8
o 405 CENTRAL AVE., 6TH FLOOR 3

: ST -PETERSBURG FL 33701

LA . £
Pursuant t& the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporanon submits this statefnel
< offi ce!or,‘ registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | I

ager@.fgL -am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. . .

ai i Y
G i

1 ' Signature, typed or printed namae of registered agent and ttiie if applicable. (NCTE: Registered Agant signature required when reinstating) i~ l { |5 "1DAT o’ nﬁ# ‘. It
TR OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANDIBIREGFORE(IN 12
i 1| [ Addition

PT [J DELETE 11 TITLE ) ] R 317} Chati
DAY, DOUGLAS 12 NAME ‘ )
6344 28TH AVEE 13 STREET ADDRESS
PALMETTO FL 34221 14 CITY-ST-ZP : L 4
VS [ DELETE ZATTLE A T ClChands LJAddton
oWt DAY, LESLIE 22NAME _ oo
smsmmuqéqs 6344 28TH AVE E 23 STREET ADDRESS ' o
“ PALMETTO FL 34221 2.4 CITY-ST-ZPP o '
e [} DELETE - a1Tme - - [OChangé  [7]Addition
32 NAME ST A

33 STREET ADDRESS

34 CITY-ST-2IP
3 CELETE 41TMLE

4.2 NAME . W
43 STREET ADDRESS '

44 CITY-ST-ZP
[J DELETE 5.1 TITLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

1 oELETE &1TMLE

6.2 NAME

P T

[

nadi~|(1) Addition
<
STREETADDREBS oo 6.3 STREET ADDRESS .|l
! s I

CITY-§T- ZIP* 6.4 CITY-ST-ZIP .

14 1 hereby. certify that The informaton supplied with this filing-doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have.the same legal effect as if made- under oath; that 1 am an
+ officen ox. director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalules and that my name appears in

; Blogl 1|2; or.Block 13 if changed, gr on an attachment with an address, with all other like empowered. :
/ 6/% 94|-129: -47/3’)

CRZE034 (11/98)

i
Daytlmc Phonw ﬁ

SIGN:



