FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

Sandra B Mortharn
Secrctary of Stale
DIVISION OF CORPORATIONS

3

FLORIDGA DEPARTMENT QF STATE

DOCUMENT # K51892
. Corporation Name

WINGS RESTAURANT & PUB, ETC., INC.

(3)

Mailing Address

1319 FLORIDA MALL AVE.
ORLANDO FL 32809

Principal Place of Business

1319 FLORIDA MALL AVE.
ORLANDO FL 32808

[ 3. [afe incarparated or Qualified | 8a. Date of Last Report

04/04/1995

2. Prinoipal Place of Busness 2a. Maling Addross N ] & FETNumber Appliod For
21] 26| _ | 592023500 3 Not Appicabic
., Suite. Apt. £, etc. L. Suite, Apt #, elc. 5. Certifcate of Status Desied [ $8.75 Additional
22! |27l Fee Required
Cry & State City & State: 6. Elaction Campaign Financing 0 $5.00 May Be
E‘ . E‘ ~ Trusl #und Contribxution Added to Fees
| 7p Caurtry 2ip _ Gounlry 8. Tris corporation has fiability for intangible tax under s 192.032,
24-1 El ZH 301 Florida Statules [ Yes ﬂNo
9. Name and Address of Current Regisiered Agent ) o 10. Name and Address of New Registered Agent
Bt| Name
DAHER, STEVE (82| Strest Agdress (.0, Box Nurmber is Not Acceptable)
§ EDENTON CT | o
OCOEE FL 34761 83
84 ”Crly o ) FL jBS Zip Code

41. Pursuant to the provisions of Sections 607 0502 and BO7 1508, Fionda Statutes, the above-nan
or regislered agent, or both, in the State of Florida. Such change was aulherized by the carparation
familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE _.

& Corporabon submits this statenent for the prrpose of changing its registered office

n's bosrd of directors. | h{zmby accep! the appontmant as registered agent. | am

CR2E034 (12/95)

Sgnare, typed of printed rane of reg et a300l and Ul I apipicans ETE Flieidevied Agiad s graadute 16l woen ot g DATE
12, OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILF P [J DELETE 1.1 T0LE [ Change [ Addition
NAME DAHER, STEVE 17 NAKE
SIRCFT ADDRESS 1319 FLORIDA MALL AVE LA STHEE T ADDRESS
| oy stz ORLANDO FL _ LAGIY-ST-2F o ~
TLE 7] DELETE 2 1TIE [ Ghange  [] Addition
NAME 22 NAME
STHEE | ADDRESS 23 STREET AJDRESS
CITY-51- 7P B o Yedenvsre L o
TLE 1 DELETE 3 ATILE [ Cnange  [] Addution
NAME 32 KAME
STREFT ADDRESS 33 SIREE] ADDRESS
- GITY-ST-2P i - | IR0
TITLE [] DELETE 4 TILE [ Change [} Additon
KAME 47 NAMF
STREE! ADDRESS 43GIREET ADDRESS
CITY-5T- 2P 44 0IT-51- 21 i
e [[] DELETE 5 1TILE [} Change  [[] Addilion
NAME 5.2 NAME
SIHEET ADDRESS 43 STREE] AUDAESS
CITY-51-2F 54CITY-§1-217 i
TIE [1 DELETE 6 1TITLE [[] Change ) Addition
NAME 6.2 NSME
STAEE T ADDRESS 63 STHIF] ADORESS
CITY-§1-217 £4LITY-§T-7I

4. | do hereby certify that the information supplied with this fiing is vowntarily
certify that the information indicated on this annual report or supplemental
oath; thal | am an officer or director of e corporation or the rege
appears in Block 12 or Block 13 if chaflged, or on an attachm

SIGNATURE: E AND TYPED ongn:b

th an addpess.

AL

1

BF SIGNING OFFICER OR DIRECTOR

er of truslee empowered to excoute

Tarmisned and does not qualify for the cxemf\ﬂfn stated n Section 119.07(3jk). Florida Statutes. | further
annual repod is rue and ascarate and Lhat my signalure shal have the some lega! etfoct as if made under

this repaort as required by Chapler 607, Flonida Statutes; and that my name

® 3/'3)% ooty

Uate: Dyt Prione £




