2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K51892 ecretary of State
1. Entity Name 04-28-2003 91404 037 ***150.00
WINGS RESTAURANT & PUB, ETC.,, INC.
Principal Place of Business Mailing Address
1319 FLORIDA MALL AVE. 1319 FLORIDA MALL AVE.
ORLANDO FL 32009 ORLANDO FL 32809

Suite, Apt. #. ste. Suite, Apt. #, efc. : ] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State ’ 4. FEI Number Appliec For

59-29235m Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O gﬁg gesq L,::jecgtuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCOUNTING SERVICES OF ORLANDO INC___
1005 W OAKRIDGE ROAD
ORLANDO FL 32809

- - — .Street Address (P.O=Box Number is Not Acceptable} -

i

City FL Zip Code

B. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent v

SIGNATURE P

S’gr)alure‘ typed or printed nameé of registerad agent and titie it applicable. (NOTE: Hegi.stered Agent signature required when reinstating) DATE
AﬁHLE N?‘:;!OIS FEE Iﬁ‘ﬂsosgg 00 9. Election Campaign Financing $5_00 May Be
er May. Fee will be $ Trust Fund Contribution. O  AddedtoFees
‘Make Check Payaple to F]orida Department of State
10, L e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .7 O pelete TIMLE . [ Change (] Addition
NAME  MORINES, JOSE : - NAME
street aooress | 5141 BRIGHTMOOR CR - STREET ADDRESS
orv-st-zr | ORLANDO FL 32837 .. CITY-ST-2P
TITLE D O Delets TITLE [ Change [ Addition
NAME RODRIGUEZ, JUAN NAME
steer anoress | 4932 BRIGHTMOOR CR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE D O pelete TITLE O ctange [ Addition
NAME ZAVERELLA; NELSON e B Y A i e e
street aoosess | 5177 BRIGHTMOOR CR STREET ADDRESS
CHTY-5T-7IP ORLANDO FL 32837 CITY-ST-7IP
TILE [ Detate TITLE D O Change [ Addition
NAME NAME Jose MieveL. GonediLVes
STREET ADDRESS STREETADDRESS | fth o1 3 LS Amordd S DL
CITY-ST-2IP CITY-ST-ZIP DELAPNG ZL BLBTY
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§7-7P CITY-ST-ZIP
TITLE [ petate TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or e emffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddrass |with all cther like empowsred.

SIGNATURE: ___SIGRESNEE REQUIRED o4-23-03 g Mo-Hb-3%

SIGNATURE AN NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



