FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H68595 B 03-21-2005 90113 027 ***150.00

1. Entity Name

BUFFALO WINGS AND WIENIES, INC.

Principal Place of Business Mailing Address U UZ 9 1 22
5495 FRUITYILLE RD. 5495 FRUITVILLE RD.
SARASOTA, FL 34232 S SARASOTA, FL 34232 US

AR RRD TR MIAD O

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FEI Numbor Appied For

59-2589763 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reqlsterod Agent " .. <

T e i TR T O LT I . Bp T LTS Hiako s 0 . -7 el

5495 FRUITVILLE RD. DO NOT WRITE
SARASOTA, FL. 34232 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed name of regisiersd agent and title if appiicable. (NGTE: Registered AQent signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
e PD
NAME CURTISS, SIEGEL

STREET ADDRESS | 615 RAMBLIN ROSE LN
Cmy-sr-2p NOKOMIS, FL

TITLE V§

NAME BERGMAN, RICHARD
STREET ADDAESS | 615 RAMBLIN ROSE LANE
CITY-83-2IP NOKOMIS, FL

THLE
RAME o Cepee-

o s - DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZP

TIME
RAME
STREET ADDRESS
Cay-8T-2IP ] ] oo

TITLE
NmE .
STREET ADDRESS ‘ LY
GITY-§T-70P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section ‘\19.0753)0), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: il povpan Q. H-)l- 0S5 241 ~780 550

NAME OF $/GNING OFFICER OR DIRECTOR Daytime Phone &

SIGHATURE AND TYPED DR,




