FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006193

1. Corporation Mame

MO-JOE'S BUFFALO STYLE CHICKEN WINGS, INC.

Mailing Address
Mo-Joe’s Inc. _gus cam oaks67
6539 Hwy 42  JONESBORE-GA-30436
Suite #4
Rex GA. 30273

Principal Place of Business

G075 FAMR-OAKSET.
JONFSBRORQ GA-36736

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 033 ***150.00

IR OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/21/1997

2a. Mailing Address
26

2. Principal Place of Business

Z]

4. FEI Number l Apphied For

58'1562455 ‘ Not Applicable

Suite, Apt. #, elc Suite, Apt. #, etc.

22] 27]

$8.75 additional

5 Certifcale of Status Desired O )
Fee Required

[ City & State _ City 8 State 6. Election Campaign Financing 0 $5.00 May ge
23% |28 Trust Fund Cantribution Added to Fees
Zip Couniry Country 8. This corporation owes the current year Intangible

h Zip
[2s] 29 [30]

i

Personal Property Tax. [ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

811 Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Street Address (P O. Box Number is Not Acceptable)

PLANTATION FL 33324 =

84| City

85 ' Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Fionda Statutes. the above-named corporation submits this statement for the purpese of changing s regisiered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both. in the State of Florida
agent. | am familiar with. and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Flgnature typed on DRPIRG name 6 sacanres aqenl i Uie & applicanle NOTE Registernd Agenl SIgaaturs equied when renstatng) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN -2 “
THLE CP {7 DELETE T1TITLE [JChange [ Additon
NAME BAGGETT, MICHAEL D 12 NAME
streeT anoress| BO7STAIR-OARS T [ Mo-Joe'’s Inc. 13 STREET ADDRESS
CITY-ST-ZP JONESBORO-GA- 30236 6539HW42‘) 14 CITY-ST- 2P
TILE DST SUite #4 CTUELETE 217MLE [[] Change ] Addibon
NAME BAGGETT, MARLENE Rex GA 30273 22 NAKE
streeT anoress| BOTS-FAIR-OAKSCT. ’ 23 STREET AGORESS
CITY-51-2P JONESBORO-GA-352368— 7 4CITY-5T-2P
L [ pELETE 31TITLE [CcChange  [C] Audition
NANE 32NAME
STREET ADDRESS 335TREET ADDRESS
CITY-3T.2P 34 CITY-5T-2IP __{
TILE (] DELETE S1TTLE [JChange 7] Adeihon
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1.7P 14 CITY-57.29
TITLE ] DELETE 51 TITLE CChange [T Addition
NAVE 52 NAKE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 21 §4CITY.$T.2P
TITLE (] DELETE 51 THLE [IChange  [] Addition
NAME § 2 NAME
STREET AQDRESS &3 STREET ADDRESS
CHTY-5T- 2P BACITY.ST-21°

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer or director of the corporation or the recever or trustee empowered (o execute this repodt as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 +f changed, or on an attachment with an address, with all other like empowered.

j/l//??

CR2E034 (11/98)

SIGNATURE: M@W
SIGNATURE AND TYPED OR PRIN NA| (s] 1G| G OFFICER QR DIRECTOR

Date Davtime Phone &



