CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H68595 (8)

1. Corporaton Name

BUFFALO WINGS AND WIENIES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Addrass
5435 FRUITVILLE RD. 549 FRUITVILLE RD.
SARASOTA FL 34232 SARASOTA FL 34232
us us
3. Date Incorporated or Qualified | 3a. Dale of Lasl Repont
07/30/1985 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I L ?61 59‘2589763 Not Applicable
Sutte, Apl. #, elc. Sutte, Apt. #, efc. 8. Cerificate of Status Dosired O $B'75 Adc!itional
El _ EI Fee Required
City & Slale City & State 6. Election Campaign Financing 0 $5.00 may Be
E Trust Fund Contribution Added to Fees
2ip | Country Zp Country 8. This corporation has liabifity for intangible tex under s 199.032,
2| 25 |20] 30] Fiorida Stautes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
BERGMAN- HlGHARD ’ . 82| Street Address (P.O. Box Number is Not Acceptable)
5495 FRUITVILLE RD.
SARASOTA FL 34232 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporalon submits this statement for 1he purpose of changing its registared ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. t am
farnifiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e R . S
Sharirure, typed or prated name of ragistered agent and il it agy doab b _ (NOTE Registerad Agant signature requred when reinstahng) DATE G
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12 g
I3 PD [ DELETE 1 1TIMLE [ Change [} Addilion -
Natse CURTISS, SIEGEL 1.2 NAME 3
szt apceess | 615 RAMBLIN ROSE LN 13 $TREET ADDRESS &
LITY-51-21 NOKOM'S FL 14 CIY-51-2IP E
me Ve [ DELETE 7 1TIHE [ Crhange [ Addtion |©
NAME BERGMAN, RICHARD 22 MAME
seeranress | 615 RAMBLIN ROSE LANE 23 STREET ADDRESS
onv-srze | NOKOMIS FL X 245TY-51- 7P
TIILE [7] DELETE 31T [ Change  [] Addition
NAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2P 34CITY-SI1.21F
TLE [ DELETE 4111 [ Charge [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LTy §1- 2P 4400Y-51-2F
Hi: [ DELETE 5 1TIRLE [] Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| civ-s1-p ) 5ADITY-ST-2
THLF [C] DELETE 6 3 TIMLE ) Change ) Addition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP B4 CY-5T- 7P

14. 1 do hereby certify that the information supphed with this fibng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repaort is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 f geanged, or on an attgefhont with an address.

7

SIGNATURE: x__ 2 -___9_1173_&@@_:QV /72
{33 aytima Phone

NATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER BR DIREETOR



