PR ol e e

a

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

K51892
WINGS RESTAURANT & PUB, ETC., INC.

(3)

Principa! Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

R

i
[ 1319 FLORIDA MALL AVE. 1319 FLORIDA MALL AVE.
H ORLANDO FL 32609 CALANDO FL 32009
£ DO NOT WRITE IN THIS SPACE
g 4, Date Incorporated or Qualified
b 12/16/1988
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
v |2t EI £9-2023500 Not Applicable
E- Sulte, Apt. #, etc. Suito, Apl. #, efc. i
P 5. Certificate of Status Dosired [ $8.75 dditional
ZI ;] Fee Requirad
. City & Stata | Cily& Sk &. Elaction Cempaign Financing $5.00 mey Bo
m 28 Trust Fund Contribution [ Added to Feos
Zip Country i Country 8. This corporation owes or has paid the current year |ntangible
24 ?5] m 'ﬂ Personal Property Tax due June 30. [3 vas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAHER, STEVE 81| Name
]
5 WON cr 82; Street Address (P.O. Box Number is Not Acceplabla)
OCOEE FL 34761

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the a

3 : above-named corporation submits this statement for the purpose 0f changing its registerad
office or ragistered agent, or both, o the Stale of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the appoiniment as regislered
agent. | am tamiliar with, and accopl the obigations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

e %, 4 e ey A

P .

SIGNATURE N
Signature typed o prntadd aan.e of registored agent ard Wle 1 applicable (NOTE: Registernd Agant signature required when tainstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oetete 11TILE [ I Change L] Addition
RAME DAHER, STEVE 1.2 NAME
smecvanoress | 4319 FLORIDA MALL AVE 1.3 STREET ADDRESS
CiTY-S1.2 ORLANDO FL 14 OITY-§T-2p
e [T DECETE 21 TITLE L change [ Addition
NAME F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-5T-21p
THLE [ orLete 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET AQDRESS
CITY-ST-21P 3.4, CHTY-ST- 2ip
TIME [T DeLerE 41708 [T Change 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TITLE OJ DILETE 5.1 T0LE I Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-20p
e [T veCETE 6.1 TLE [ Crange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP I B4 CITY-ST1-2IP

14. | hereby certi

Block 12 or Block 13
CaE E A m e mGEA B At m Y Ry ///,4 Ay (’ //l

that the information supplicd with this tiling does not gualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repoit or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor ol the corporalion,or the receiver or trustee empowcered to executo this report as required by Chapter 607, Florida Statules; and that my name appears in
angeod, on an aliachpienwith anddress,

e fm ) T N A s o 5() gl e mma, L




