1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

1. Corporation Name

EE, INC.

DOCUMENT #

J45894
BUFFALO'S ORIGINAL WINGS & RINGS Il OF TALLAHASS

(9)

1904 W PENSAGOLA 5T
TALLAHASSEE FL 32304

Principal Place of Business

Mailing Address

PO BOX 066

TALLAHASSEE FL 323020966

N M

DO NOT WRITE [N THIS SPACE

3. Date Incorporatad or Qualfied

12/08/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Mumber Appliad For
[21] 26] 59-2747050 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, aic.
r-—t e AP v 8. Certificate of Status Desired (] $8.75 Additional
22 m Fee Required
City & State City & State 8. Eioction Campaign Financing $5.00 May Be
a m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;l ;i_l ;;I m Personal Properly Tax due June 30, [JvYes [ No
9. Name and Addrass of Curreni Reglsterad Agent 10. Name and Addross of New Reglatered Agent
JACKSON, EDDIE #1] Namo
1355 MARKET ST B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

84| City

| Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registerad
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

| SIGNATURE:-

SIGNATURE

ignature. typed o prinled name of regikinlad agant and Lils i apphcable {NQOTE- Regiaterad Agant signature required when reinstating) PATE F:-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ' TJ oeLETE 11THLE [T Change [T Adaition | =
NAME JACKSON, EODIE 1.2 NAME
sweeraooness | P.O. BOX 13792 N/A 1.3 STREET ADDRESS %
City-51.29 TALLAHASSEE FL 32317 14 CTY-ST-2P &
TILE P | PR 21TITLE T change ] Addition {<
NAME AZAR, NORMAN 22 NAME
sreetaopress | 905 E. FAIRVIEW 23 STREET ADDRESS
Ty S1- 29 MONTGOMERY AL 38106 2 4 CATY-SI- 2P
e | WEGE 31TLE [dChange [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIFY-ST- 2P
TMLE [T DELETE L1TITiE [ Crange L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1- 2P 44C0Y-5T-2P
ILE L DELETE 5.1 THLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 1P 5.4 CITY-5T-2P
TMLE L] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P
14, t hereby cerify that the mformation supphed with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation of the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

qlan(28 3950050




