2004 FOR PROFIT CORPORATION

_» ANNUAL REPORT (AR) | FILED

DOCUMENT # He8595 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
BUFFALO WINGS AND WIENIES, INC.
Principal Place of Business Mailing Address _ ) )
5495 FRIATVIELE RD. 5485 FRUITVILLE RD.
SARASOTA FL 34232 SARASCTA FL 34232
LS us
e[ HURIER
Suite, Apt. #, etc. Sute. Apt &, elc. ' ~ MOORE CRZE03¢ {11/03)
ity & State 1 Cay & Stete T | 4. FE! Number . Apphed For
e 539-2589763 Not Appheable
Zip Country 2o Country 5. Cerficate of Status Desred ) §g.ge5 qi;?edditicnal
€. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
) 1 Name ’ o
?}Egg gé?_}l}‘%\?;Ez{EARﬂg Straet Address {P.0. Box Number is Not Accepiable)
SARASOTA FL 34232
Ciiy FL Zio Code

B. The above named entity subryts s staternent foy the purpose <f changing its registerad office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — . - — —
Signature. lyped o printec name of reguetarad agen and oile  applcatia [MNGTE Regstaradt Agent sgnaturg renarad when ienstaling) o DATE
. e —
Aftt? l!‘:aNTOY:IGf!M iEE E:‘:l iﬂ}sgg a0 9. £lection Campaign Financing $5.00 1ay Be
riay 1, ee wi - Trust Fund Contriibution O Added to Fees
Make Check Payable fo Florida Departiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiee TRE [IChenge ] Addition
RAME CURTISS, SIEGEL NARSE
STAEET ADDRESS {615 RAMBLIN ROSE LN STREEY ADDRESS
GiTy - ST- 3P NOKOMIS FL oy sT-Hp
TILE VS 3 Detete TiLE T Dchange 3 Addition
HAME BERGMAN, RICHARD NAME
STREETADDRESS 1815 RAMBLIN ROSE LANE STREET ADDHESS . - :
cae-ST-7e INCKOMIS FL Ty -S3- 2P - ,i”-'??qggﬁg,i }:§§8mﬂa e o -
TITLE 7 Datete TME IR AT S Sl ’j% Addition
NAME NAME
SYREET ADDRESS STREEY ADBRESS,
STy -ST-p CITY-5T- 219
T ' 3 Delete e C3change L3 Acdifion
HAME NAME
STREET ABDRESS STREFT ADDRESS
CiTY-51-29 GITY-SF- 2P
THLE ' 7 Deiete TiILE o O Ghangs [ Addision
MAME HAME
STRELT ADBRESS STREET ADDRESS
CITY-ST- Zip oY -51-2P
e B O oesete AitE T Tlehange [ Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
oY -5T-29 QIPe-$T- 2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption siated in Section @ 19,0?53)53), Flarida Statistes, | fusther Sertify that the information
indicated on thes repont or supplemental report is true and accurate and Wal my signature shali nave the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or rustee ernpowered 10 execute tys report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Biock 134
changed. or on an attachment with an agdress, with,all other like empowered

SIGNATURE:

Riclacs  D2ic man 2-Vs~od |- 5779472

D NAME OF SIGNING OFFTCER OR DIRECTOR Dave Digytirne Frong #

SIGNATUAE AND TYPED




