2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F970000061

1. Entity Name

MO-JOE’S BUFFALO STYLE CHICK

-

93

EN WINGS, INC.,

Principal Place of Busingss «.*;  -.

6538 HWY 42
SUITE #4 .
REX GA'30373 - .

Vo

Mailing Address

6539 HWY 42
SUITE #4
.REX GA 30273 .

2. Principal Place of Business ~ *

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 30748 050 ***150.00

L

A

!\

MOOQRE GR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
58-1562455 Not Appiicable
2zl Count i Count iti
P ouriry &p cuntry 5. Ceftificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

City

FL [ Zip Code

8. The above named entity submits rms staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnmed name,of registered agenl and Lille if apphcable.

{NOTE: Registered Agent sigralure required when reinstabing)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP {1 Detete TITLE [JChange  [J Addition
NAME BAGGETT, MICHAEL D NAME

STREET ADDRESS | MO-JOE'S INC., 6539 HWY. 42, SUITE 4 STREET ADDRESS

CiTY-ST-2IP REX GA 30273 CITY-51-2iP

TITLE DST 1 Delete TITLE [ cChange [ Addition
NAME BAGGETT, MARLENE F NAME

STREET ADDRESS |MO-JOE’S INC., 8539 HWY. 42, SUITE 4 STREEY ADDRESS

CiTY-ST-2IP REX GA 30273 CiTY-§T-21P

TITLE 7 Delete TITLE 3 Change  [] Addilion
NAME - HAME

STREET ADDAESS STREET ADDRESS

CTy-ST-2IP CITY-ST-ZiP

TITLE ] peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CIry-sT-2IP

TME [ Delete TITLE [ Change [T Addirien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP CITY-ST-2IP

THLE O Delete TILE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2PP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repol
of the corporation or tha rg

eivir or trustee ey

& true an

accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

pnwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Daytime F‘hone ]




