FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # 45894

1. Corporation Name

BUFFALO'S ORIGINAL WINGS & RINGS It OF TALLAHASS

EE, INC.
Principal Piace of Business Mailing Add
1904 W PENSACOLA ST PO BOX 966

TALLAHASSEE FL 32304

TALLAHASSEE FL 32302966

ress

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 029 ***150.00

AN IR EWERA

DO NOT WRITE IN THIS SPACE

3. Date li.corporated or Qualifed
12/08/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;l E] 59-2?47050 Not Applicable
Suite, Axt. #, elc. Suite, Apt. #. etc. ; it
ulte, AL 7 el P 5. Certifc ite of Status Desired 0 $8.75 A id}tuonal
mzﬂ ;\ Fee Recuired
City & Etate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El ;‘ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_2:] E‘ E EB] Persor al Property Tax. [ Yes |JINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registere d Agent
81} Name
4CKSON, EDORE 82| Street Acdress (P.O. Bor Number is Not Acceptabl
\ ‘dre .0. er is Not Acceptable
1255 MARKET ST. reet Acdress (P.O. Box Num piabie)
TALLAHASSEE FL 32312 a3
84| City F L 85| Zip Code

14. Pursuznt to the provisions of Scctions 607.050% and 607.1508,

Fiorida Statt tes, the above-named corporation submi

office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of ¢
agent. | am familiar with, and accept the obligat ens of, Section 607.0505, Florida Statutes.

s this statement for the purpose of changing its 1egistered
firectors. | hereby accept the appointment as registered

SIGNATUFRE
Slgnature, typed or printed nzme of registered agani and bile if appiicable (NOTE: Regislered Agent signature reg ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 11ATLE [JChange  [JAddition
NAME JACKSON, EDDIE 12 NAME
sweeTaooress| P.O. BOX 13792 N/A 13 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32317 14 CITY-ST-ZP
TMLE P ] DELETE 21 THLE [Change [ Addition
NAME AZAR, NORMAN 22 NAME
streeTanore ss| 905 E. FAIRVIEW 2.3 STREET ADDRESS
CTY-$T-2P MONTGOMERY AL 36106 2,4 CITY-ST-2P
TME [ DELETE a1 TmE VP Humen RESOJRCED [IChange [ Addion
NAME 32 NAME AUSDI“‘ Leve
STREET ADOR 58 33STREETADDRESS | (3. . A DX QW N/A
GITY-ST-ZIP- somvstze [ TALLAREYSEE |, Fo 3202
TITLE [ DELETE 41 TME [CIChange [ Addition
NAME - 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-5T-ZIP 44 GITY-ST-ZIP
TME [ DELETE 54 TILE [change [ Addition
NAME 5.2 NAME
STREET ADDRI S§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME ) DELETE 61 TILE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 8T-21P

14. | heretwy certify that the informalion supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.07'(3)i). Florida Statutes. | further c:erlify that the irformation
indicated on this annual report or supplemental annual report is true and act urate and that my signat.re shall have tt e same legal effect as if made uider oath; that | am an

officer or director of the corporz tion of the recei ser or trustee empowered 10 execute this report as re juired by Chapter 607, Florida Statutes; and tha: my

Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like empowered.

C;:D

SIGNATURE:

ha——-o ef |

=TT

fcs>7 /‘?‘? 3SR

RIS [

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED HAME OF SIENING OFFICE R OR DIRECTOR

Date Daytma Prang #




