2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # K51892

1. Entity Name

WINGS RESTAURANT & PUB, ETC., |

NC.

ecretary of State

04-19-2004 90387 022 ***150.00

Principal Place of Business

1319 FLORIDA MALL AVE.
ORLANDO, FL 32809

Mailing Address

1319 FLORIDA MALL AVE.
ORLANDO, FL 32809

YV JUUNY

2. Principal Place of Business

3. Mailing Address

A0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2823500 Not Applicable
Zip - : _:)j-(?t?untry Zip Country 5. Certficate of Status Dosired L1 Eggfq lﬂ:ﬁedditional
. 6. Nzme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E Name
ACCOUNTING SERVIGES OF ORLANDO ING :
v 005 W OAKRlDGEfEﬁjAD Street Address (P.O. Box Number is Not Acceptable)
‘|~ ORLANDORFEL=32860=~ e e SR = e —
’ Ci Zip Code
T a4 FL

‘8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATLURE

Signature, typed or printed name of registered agent end

itk if apphicable.

{NOTE: Ragistered Agent signatura required when renstating)

FILE NOW!!l. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

s P 7 petete TIMLE [ Change deitmn
NAME MORINES, JOSE e Qoe rea, Sose

STREET ADDRESS | 5141 BRIGHTMOOR CR STREETADORESS [ V4 2.0 15\ & Moeabn, D,

CTY-51.2P | ORLANDO, FL 32837 o520 joR\bede FL . 328D%

Tme D : (1 pefete e D [ Change I Acdition
NAME RODRIGUEZ, JUAN NAME PRveo, e -

STREET ADDRESS | 4932 BRIGHTMOOR CR STRE ARESS | 1319 FLoidee Mo\l av-

oTr-s-2° | ORLANDO, FL 32837 ov-s-p | aals Ao EL 328 CH

e D O Detete THLE [T change [ Addition
NAME ZAVERELLA, NELSON NAME

STREET ADGRESS | 5177 BRIGHTMOOR CR STRECT ADDRESS

oY-ST-7P | ORLANDO, FL 32837 Cry-57-2p mm—
THILE D O pelete TILE [ Change [ Addition
NAME GONCALVES, JOSE MIGUEL HAME

STREET ADDRESS | 14013 ISLAMORADA DR. STHEET ADDRESS

CTY-ST-2F | ORLANDO, FL 32837 CITY-ST-2p

WILE 3 Delete TIE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P i

TIMLE [T Detete TITLE [change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-8T-7IP

“12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Floritfa Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowere

SV,)NNL [)—'\«‘sh)‘i '

D TYPED O PRENTED NAME OF SIGNING OFRCER OR IMRECTOR

changed. or on an attachme)

SIGNATURE:

Ol A0 MoX 22U

Daytme Fhone &




